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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)...oovvveorreerrrciieeeeseeeesise s ssss st sssssssssssssssssnns | sessesssmsssesnnns 2,959,049 | oo | s 2,959,049 | ...coovrririeenn 2,932,000
2. Stocks (Schedule D):
2.0 Prefermed STOCKS.......uuucvercriceicriceie sttt sss s esstsessssns | sessssssessesssnesssssensesssienss | sonessssnesssesssenssssssessnens | oreesisesn e sesnns LU R
2.2 COMMON SIOCKS. ......cvuereenirererrriscrisssenisessssisentsenss sttt sssentsentsesssestscnssnsssensaes | sessnessnsssessnessessessnessenss | nessneensssessneesssesnessnnes | o (V1N RO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt [ sttt [ sentesst sttt | et 0 [
3.2 Other than fIrStIENS.........coueeereerceeres et sessssessses | eesseesssnesenssssssssessssens | cesesssneessessnssssesssnesses | e LU R
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vuveeciriscieceeete st sttt b s st st st ssesssesses e ssse s s ssesssssssssness | sevisssssssssssssissssssssssssssss | eosssissnsssssssssssssssssssesss | eesessesssessessssssssssssessnses (01N OO
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)......cocvcvereeieceeeieeeieies ettt s bes s ssss st ssssessesssssssesssssssssssssesssssssenss | soesessesssssessssssssssessssessesins | evessessesssssssssessessssessnssnsss | soevessessesssssssssssessssesean [0 1 SRR
4.3  Properties held for sale (less $.......... 0 €NCUMDIANCES).....eureerrerceneeeireesneiereessieens | ereereirneineinsinsissnsissennsiens | veveeeeensiseensennesssesssnsssnnes | reesssssssssessssessessesssssanes (0] RN
5. Cash ($.....2,373,504, Sch. E-Part 1), cash equivalents (§.......... 0,
Sch. E-Part 2) and short-term investments (§.......... 0, SCh. DA)...ooeeeeeeee e | e 2,373,504 [ ..o | oo 2,373,504 | ..coovreerrrnee. 1,384,461
6. Contract loans (including $.......... 0 PrEMIUM NOTES).....oveiviereieeereee et sisessesssssssseessnsenes | evensssresseseesessesssessssnssess | seesessessesissesssssssssssssesens | oressssiesesesessessssesssssnns [0 R
7. Otherinvested assets (SCEAUIE BA)..........orerceseceeseeeesetseeeessseesessesseess | corsessesnesssssssnessessessssssessns | eeeeseenmessssssassssnsssssssssnssens | coneensenmssnssnssnmssesssssnssnns (01 OO
8. RECEIVADIES fOF SEOUMHES.....c.uuurverrvicrircrieririisseeiesieesie et esss st essses | setesssesssessssessssssssesssienss | onesssenessnessssessssssssessssens | oreesssssnsessssesssessesesesnns (1N
9. Aggregate write-ins for iNVEStEd @SSELS.........cvcururerirnrireireirreireieiseee e s | ressessie s [0 (O P 0 ] o 0
10. Subtotals, cash and invested assets (LINES 110 9).......cvcvvereeverrieeeesieeesetes e esssisieens | ceveessssseesenes 5,332,553 | oovivereeeeeeee e (0] I 5,332,553 | covevereerrian: 4,316,461
11. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......c.ccueveeireicieiireeeireiieeisiens | et sssnsienes | s sesssssesss | eevesssssiessssssssesssessessesnes (01 O
12. Investment inCome due and 8CCTUBT...........cc.rremrermrrmrreienereerisee e ssssesssssessesssseens | cesseesseesssessseeees 32,208 [ ..o [ s 32,208 [ oo 47,883
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............ccocueeeeeee | cevveveicsieisirciiennad 6,948 | ..o | e 6,948 | ..o 921
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums).........cocoeeecrrneie | eerrermeneireiieerneineiseeseeneens [ eeereerneinenessnsnsssesnenes | cereeseennsnsensssssssssseesenn (01 RO
13.3  Accrued retroSPECVE PIEMIUMS.......c.civeeiereereireieesetes s essssssssessssesssssssessssssssssessesins | sevesessesssssessssessessssesesssses | eesessssnssessssessessssssessnsnss | sevesessssssssessssessessessssenes [0 R
14. Reinsurance:
14.1  Amounts recoverable from MBINSUIETS..........cciieriirnrrieerieseseessessssesessssnees [ sressssiesnessssesssesnesies | sonesssiessesssensesesnes | v (01
14.2 Funds held by or deposited with reinSured COMPANIES..........ccocovirrereinireeerieireeerereiens [ erreieiesieiseesseessssennees | eevereeseesssssessseeesneees | cevevesnsesssss e sssesessseens (0 OO
14.3  Other amounts receivable under reinSurance CONTaCS...........c.vcvruererernerinereneeenes [ oneierincrnnncnenenes [ | . (V1N RO
15. Amounts receivable relating to UNINSUIEA PIANS............ccvvevieririeeierectes et | eeveressissssesssessssssesssssnns | eeseessssnssesissessnsssesssssnssens | cessessssssssessssessessessssenes [0 SR
16.1 Current federal and foreign income tax recoverable and interest thereon............cocvcevnee [ o | e | v (0] RO
16.2 Net defermed taX @SSEL.........rverrririeeeiresss st ssessssessesssenes | seressssssssesssssssesssessssenes | soneesensssesssssssessssssssnes | seeesesssseess s (U
17.  Guaranty funds receivable OF ON ABPOSIL........c..cc.cuueiicieieiieieie et ssssssnns | crvesiesnsssssesssssessessssssesss | eeseesiesssssiessssssesssssinssens | sessessinssessssssssessessessans (U1 23,134
18. Electronic data processing equipment and SOfWArE..........c.ccruriererririnrireirenneineereereeeneenees | eoreereeineinsiseesnsessessensssesens | reereesneeseensissinsenssssssnnsnns | sneeneesnssesensennesessssensenns (0] OO
19.  Furniture and equipment, including health care delivery assets (§.......... 0).eeveeverererreesnesens | oo | e | e eseenes (0 O
20. Net adjustment in assets and liabilities due to foreign eXChange rates.........occoerrurrerinees | v [ e eeeseeesieeens | e seeeeeeees (01 SRR
21. Receivables from parent, subsidiaries and affliates...........ccccoveerieiiiieiieieiieeceeeieesiens e seseesenins | e | v [0 O
22. Health care ($..... ) and other amounts reCeivable..............ccc.evueveevieeiieeieeeee e | eeevesiessesss s TA44 | oo | e 1444 | oo
23. Aggregate write-ins for other than invested @SSets.............owmrrrmrenerneeneeeeresnees [ 44128 | i 35,000 [, 9,128 | oo 41,000
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 100 23)......cuveevieeeeeecisereres et seesnens
25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts..
26. TOTALS (LINES 24 @NA 25)...........coouerririreeceirieirisecsieeeesisssessiesssssseseessesssssssssessssessssnesenes
DETAILS OF WRITE-INS
090 1ooereeeeresserress ettt | sessts ettt enssnts | seetsstnneen s nennne | e (U R
0902, ... eeeeereeese s eee sttt | seeets et ss et nnssnts | senesstsnnens et snsnssnnnssen | eeeei st (U R
0903 oottt ettt | wereent st nnsstns | eetseeesnness st s st enssnnntnns | seseessnnesn et nent e (U
0998. Summary of remaining write-ins for Line 9 from overflow page.........cccovvevvvernveiervcrevieeees | cvveeeeieseee e (01 (01 R (01 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Lin€ 9 @bOVE).......cooveiviieeieeicieieiscsieieeeisienes | e (01N PR (U (U 0
2301. Lease SECUNY ABPOSIL........cccvuevcrcrireerrieesieisese st ssse st ses s ses s ssesssssses | sevessesssssessssesnssenas 9128 | oo | e 9128 | oo
2302. Prepaid software access fe for 2005............c.ccueiereieiiecieeeseees s siessssssssessssssesses | coessissinsssssssssssssssssssssesses | seeseesisssssssssisssssssssesinssens | svesessissessssssessssessed (U1 O 6,000
2303. Payroll SECUMtY AEPOSIL.........covveieicriieisicsie et sssss s sssans | evsebesassesssssssnees 35,000 | e 35,000 | o (01 IS 35,000
2398. Summary of remaining write-ins for Line 23 from overflow Page.........c..ccveuvererverinercrveiinens | eevvereeiseese s (01N RN (01N OO (01N R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......cocviirreeniiesiriessissssissisciinenee | e 44128 | ., 35,000 [ .o, 9,128 | oo 41,000




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1eiNSUrANCE CEABM)......u.cuuivireereireeie ettt ssssns | seevsestessee e seeseas 115,783 [ v | e 115,783 [ o 7,873
2. Accrued medical incentive pool and DONUS @MOUNTS...........ciurerireeneireieeireineississsensinesnnes | conessssnsessssessessessessesseses | sessesssessessesssssnsssssessansnnes | cresessmsssssessssssssssssnns 0
3. Unpaid claims adjuStMENt EXPENSES.........cccvrieirireiiiieieieisiseiie et sse st s ssssesins | sessssesssssssessesssssssessesssssnss | sessessssissessssssssssesssssssnsens | sersssesissssessessessssesesenss (01 SRR
4, Aggregate health POlICY FESEIVES..........cceiicirieiiicsie et sssessssns | eovssesissesessessssaees 15,590 [ .oovorverereirereieiseenieienees | veeveieeeseisenins 15,590 .o
5. AQQregate life POlICY FESEIVES..........ccceeivcvereeeeieeeeeeees e este st sses s sessessssssessssasses | erssssssississesssissessesissessenss | ceressssissesisssssessesessssnnens | ervesesonssssssssssessesssonss [0 TR
6. Property/casualty uUnearned PrEMIUM FESEIVE. .........cc.ccevcreeveeiieriiniereseeiesesessssssssssssssssssses | sossssississssssisssssessssonsenes | ceressssissesisssssessessssssnsens | oevesesinssssssssissessessssonss [0 TR
7. Aggregate health claim reserves
8. Premiums received in @AVANCE.............ovwwrrmreeeriereeeeesi et sesssssssesssseseoas
9. General eXpenSES dUE OF ACCIUBT............covurveveveeeeieieeeeesesessese st ssssesseseessssessesenss | sessesesasssessseesens 141,229 | oo | e 141,229 [ .o, 192,465
10.1 Current federal and foreign income tax payable and interest thereon
(including §..........0 on realized capital gaiNS (I0SSES))........ccc.cuerierieeierircieeeiiesssesisesiseses | ceveesessisssessiesssssessiieses | eeviesseeessssessssssssesssssnsses | sonsssssiessssssesssesssssnnns 0
10.2 Net deferred tax ADIIItY...........c..cciireicreiesieeeers ettt s sssessss s sesesseses | sessessessssssssssessessssesesesens | siesesessisssssssssssssessssssseses | sessesissssessesissssesssssesns 0 [
11.  Ceded reinsurance premiums PAYabIE...........ccovvevierevieeieiieeee et res s ssssessnaes | seetesesesseesssseseas A54187 | oo | e 54,187 | oo
12. Amounts withheld or retained for the aCCOUNt Of OtETS...........cccirirreierririnereerecrieeies | s [ e | e (U R
13. Remittances and items NOL AllOCALED.............cuucrirrrerereeereees s nsesesnenns | eressessssses s ensssnns | seenssnresssesssenesssesssssssssens | ressssemessssessssessesseeeeens (U
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITENE) oot sssssssssssssssnns | sssessessessesssssssssesesssssesss | sressassessesassessisssessesseses | ssessessssessssssssssssesens [0 [
15. Amounts due to parent, subsidiaries and affiliates............ccccouvrreiieeiieeeceece e [ e | e | e renns (01 IO 3,176
16, Payable fOr SECUIMHES.......c.ccvuevieeieeicis ettt es s sss st sssaessstenss | evessesiesssessesisssssssssensenss | essessssissesssessenssssessssnnsens | oevessesiesissessesinsssesssonss [0 TR
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULNONIZEA FINSUIETS)........coivrierierierieriesesiesiesenes | crreissiiessssisssessssssessessiesies | cessessesssessessssssesesssssensiess | soesessesssssssssssssssssans (01 SRR
18.  Reinsurance in unauthorized COMPANIES...........ccveiiieicieiieeereissie e ssssssenss [ ervssessessssssessssssssessnssnss | osessssissesessssssesesssnsess | serssesiesiesessesssssssesesonss (01 TR
19. Net adjustments in assets and liabilities due to foreign exchange rates............cocoveveveveees [ oveserieisisiensiesesieiies e | e (01 SRR
20. Liability for amounts held under uninsured accident and health plans............cccveeevereiies | e [ | e 0
21.  Aggregate write-ins for other liabilities (including §$.......... 0 CUITENE) ..o | v es e (01 RN (L1 I (01 P 0
22, Total liabilities (LINES 110 21)......ucvrreceerieeeieeiereiesisesssessesssseessssssssssessssssesssssssnes | seessesessnnensneesenns 734,305 | covoeerrecseerieerin (VN [ 734,305 | v 207,701
23.  Aggregate write-ins for special SUrPIUS fUNAS...........ccoueverririeriererce s | everesseneens D00 G IR D00 GO ISR (01 R 0
24, ComMON CAPILAl STOCK.......civieeicicreietseeie ettt esss s ssssnsessssesnns | everssssneens D00 G I D00 G IR 1,500,000 | ..coovvvrrrrrrrnnnes 2,539,748
25, Preferred Capital SLOCK........ocvvururrererrirreissisressiresisssssirsssssssssssssssssessss s ssssessesessssssssessessns | oesessesens ) 0.9 SO XXX overeverteveen | e [ e
26. Gross paid in and contributed SUIPIUS..........cc.cvievieicieicie e sssssenes | eveeaeseneans D0, G I )0, G U 35,468,871 | ..covvvvreree 29,729,123
27, SUMPIUS NOLES......voeeeeceeireeseeeeee et eee s ees sttt sttt entenssas | ceesessneens ) .9, SO S XXX oot | s [ e
28. Aggregate write-ins for other than special Surplus funds............cccveueerenenenennenenennienns | cvrereineens ). 0.9 SO ).9.9, SN IR (01 OO 0
29, Unassigned funds (SUMPIUS).........c.ucrermeremmeermeemmmecersesseesssesimsesiessssssssssessssssssessssssnssesssnes | seesseesnnns ). 9,9, ORI )99, R IS (32,320,895) | ...cvvrnrernns (28,047,173)
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... [0) ST IR .00, G IR XXX oot | e | e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... [0) DRSSO [T XXX | i XXX | e v essesssessenes
31. Total capital and surplus (Lines 23 to 28 minus LiN€ 29)..........cccccevrveerererserisereeesieresensens | cevveverienns D00, G I D00, G [T 4647976 [ ..o 4,221,698
32. Total liabilities, capital and surplus (Lines 22 and 30)...........cccccccuevrvererersrrsreeerecerenneens | cevreerne. 0.0, S [ 0.0, S [ 5,382,281 | ...ccovevrnnn 4,429,399
DETAILS OF WRITE-INS
2000, RSt nns | reeetsee s nessees et nnensnes | seseeesnress st enstennntene | eesssenesneess et nneens U
2102, RS es et | rnetsee s nessess et ensnsnns | stseeesnrens st enstennntene | eretenes ettt nneens (U
2103, RS e ket | £reetaee et esen s | seseeesneess sttt enntne | eeetene et eneens (U R
2198. Summary of remaining write-ins for Line 21 from overflow page.......c.coceveveeveveerenienees | e (01 U (11 T (01 TR 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LiNe 21 @DOVE).........ooveeveeveeererieriicsieeesiesiens | vrriieisessissseesssesesnanes (01 N (U I (O 0
2307, et | crieesenens )9, ORI IR XXX evrireervnnens [ eereeevineninsesssesssnenens | reevieseessscesesesseenes
2802, ettt | crieesennens ). 9,9, ORI XXX vvvireerinnens [ eereeerineninsesnseesesnenens | reevinssessssseesnss s
2303, Rttt | criessennens ) 9,9, ORI IR XXX ovrrireerirnens [ eereeriieninseissensssnesens | e
2398. Summary of remaining write-ins for Line 23 from overflow page........c.cccovveevveveeeevvcerenns | cevvevernn. .00 G IR D00 GO ISR (01 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aDOVE)........ccccervirsriisieicieeresienenss | eevieeesnes D00 SR P 0.0 ST [P (01 P 0
2801, st | crieerenens ) 9,9, ORI I XXX overieerernens [ eerieerinenmnsesssisennenne | revveesesssssesseesseeenes
2802, et | crieeneees ). 9,9, ORI I XXX orvrireeeeinens [ eereeeninesmnnenessnsssneenes | reveeesesnsessessssesseesennenes
2803, ettt nnnnnnns | seressrnees ) 0.0, T D00 GO DTSRI DO
2898. Summary of remaining write-ins for Line 28 from overflow page.........c..cocvruneneenenneniennenns [ coveerres ) .9 SO )90, G I (01 R 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 8bOVE).......ccoscveisrerireessierssississsininies | o D09, S XXX e | o 0] oo 0




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Hospital and Medical:

Current Year Prior Year
1 2 3
Uncovered Total Total

1o MEMDEI MONNS.....ovieii ettt s bbbt ae s s s s snsstenens | sensnsesensenens XXXoieviieeenins | eresieessescissseens 2,733 | 59

2. Net premium income (including §.......... 0 non-health premium iNCOME)..........vurerernrenrereirreenrireeeeseenseneens | cereereeeenes XXX et | v 35,565 | oo 10,911

3. Change in unearned premium reserves and reServe for rate Credits. ..o rrrirrnensineecneieeseeneees | coreeesneeneens XXX oiiietrieieiniies | ererrissnisssse s sssesenns | sesssssesissssesesssses st sensesesesenes
4.  Fee-for-service (netof §.......... 0 MEdICal EXPENSES)......euveerrrercireireieeereeseieseesetssissssssssssssssessessesssesessessaeens | seessessesnnes XXX it [t ssssssens | sressse s st et s e sans
5. RISK TEVBNUE........eiee et et | soeesenieneenas XXX et e | st ee s
6. Aggregate write-ins for other health care related FEVENUES.............oceriuriirieniininireeee e eeieieeeeies | eeseeesseenns XXX et | v 22,340 | oo 2,920

7. Aggregate write-ins for other Non-health FEVENUES............cc.cuiveiieicicicee s | crereressieans XXX oeviriersrienines | e 8,520 | oo 41,531

8. TOtal reVENUES (LINES 210 7)...uvviiieiieieieie ettt ettt nas | sbessesnssnsnns ) 0.0 S

9. HOSPItAl/MEAICAI DENEMILS........cvieeieiieeiciecse ettt ensens | aressesesssnsesssensensessntestenesennens | eesssessenses st es e tenae 202,593 | oo 7,873
10, Other PrOfESSIONEAI SEIVICES.......cvvueieirieriiiieisrieiseieie et s et ase s es st es e es b snssesessesansns | 2bsstessnssessssessessessssesnsesessnsans | sesetessessessssessnssesnsessnssesansesans | sesesassessessesessnssesssessnssesnsasans
11, OULSIAR FEFEITAIS.........oooeieieiieii bbb | sebse bbb | Hoeb e bbbttt | sebsee s
12, EMergency room @A OUL-Of-BIBA.............ccviiiriucieiiieeiie ettt b et be b s s ssssens | 4ebsssssessssesesessssessssssesssesesasans | sessesesassesesessssesssssesessesesesssans | srebesessmsesssassesssesesesassesessssnnns
13, PrESCHIDHON GIUGS. .. vveveeeierereieieiieietsts ettt es st se s s se et en et e et entees | 2esetesseesesesessnssesnesesesetassnsans | sesetessessessssessnesesssessnssesnssesnns | aesesassessesnssnssnesesnnssssnssesnsesnns
14.  Aggregate write-ins for other hospital and MEICAL............ocivrrrreriirririnrrreesse e iesssssenns | seresseesesses s ssesssesanes O 0 [ oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNES..........c.cuiiuiiririieiinirieisieeeeeieieesnse e | cessiesseesssssssnsnssessseesessetsssssses | sesssessessessssesessessesessensessssessns | sesessssossesssssssessessnssnsenssssnsessns
16, SUDLOLAI (LINES G110 15)... ettt sttt bbb s antens | ebsssesssssessssessss et s st bnae [0 202,593 | oo 7,873
Less:
17, NEtTEINSUTANCE TECOVEIIES. .......ovuvereeriisissie ittt | Se0beEE bbbttt | b enbeabe bbb ettt snsts | ebbesssnns st
18.  Total hospital and medical (LINES 16 MINUS 17).......c.ccivuiuiieiieieisieieeeieie et ssnsnns | ebsssessssessssessssses s s ens s senas 0 | oo 202,593 | oo, 7,873
19, NON-hEAIth CIAIMS (NEL).....u.vuiveiiciteieteiee ettt bbbttt b s s essssntens | 2bsstessnssesssessesses st es st sesessesans | sbsnbessnssessssessssessssessessesansesans | absssessessessstessessesensessessessnsesans
20. Claims adjustment expenses, including $.....17,945 COSt CONtAINMENE BXPENSES...........ccouvvervecierieeieeies | ettt ssessssies | erveessanssss e saesansens AB,AT6 | ..o
21.  General administrative expenses
22. Increase in reserves for life and accident and health contracts including $
iNCrease in reSErVES fOr ifE ONIY).........oveirriririeiecsse ettt ses s | sntessssanssssesssssnsansessssansasssssnts | essssesssssessssasnssssanses 15,590 [ .o s
23.  Total underwriting deductions (LINES 18 throUGh 22)...........eurrermineirniisinsississessssssssssssssessessssssssssssessenes | erissssssssisssessissssssssssssssses [ 4,468,333 | .o 3,341,902
24. Net underwriting gain or (10sS) (LINES 8 MINUS 23)........cceiveviiiciriiriieiseetseesss e sessesessnens | creresssisssnans D0 SN [P RN (4,401,908) | ...ooovovrrerirrnan (3,286,540)
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........c.cueieicuieiieieiscscesceiiees | cevereeisse st ssssessseenes | sessesesesssssessssssnees 147,982 | oo 177,688
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0ttt nsnres | srerennen s n s esserssnsnsenans | sentenenserensenens e nsnn e snnensns | sesesssseneessessnnensanssesnsenea 909
27.  Netinvestment gains or (I0SSES) (LINES 25 PIUS 26)........c.cvururerrerrerrieneieireiieeesieeeeeeseesesseeseesesseessssssssnes | seessssssssssssssesssssssssssssssseses (0 I 147,982 | oo 178,597
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
E I 0) (amount charged off §.......... 0)]- - vverreeieseet ettt ettt | 4essess sttt sttt | Hieeaseset ettt st s st et nnts | shbess ettt
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........cevieeiiieieieieeieeie sttt ssses | essssesisssssssesssssssensssssnsans [0 OO [0 R 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).......ccuuuererurerirreeerrirressrsessesssesseesssessssesesesssssessssesssesssesssssessesssssesssnens | eeresessssnens XXX vt | veeereeeniseseneenins (4,253,926) | ...cooeerirrrirnnens (3,107,943)
31.  Federal and foreign inCOME taXxes INCUITEA............civiiueicieeieieisisee st sse st ssesenens | sesessessssneas XXX oetitrerieneinnes | eeiisiessesesossessessssssessesssassens | sressssessessessnsessessesesessansssasanes
32, Netincome (10SS) (LINES 30 MINUS 31).....cvuiuriuiririieiiiniieiesisssesseissses ettt seans
0601, APPICAHON FEES......vuiviiieiicitcisice ettt ettt bbb s bbbt
0B02. ... eeoeeeeaeeseeees e es eSS
0803, ..oeeeeeeeees et R
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)........crreieriiiieieiiieietee st
0701. Texas Health Insurance Risk Pool - 2004 Assessment REfUNG.............ccovoveeeerieiiveieeeeeeeeeeee e | cveeevseessenas XXX oo | et eeesenenes | eeeeeeees e en s 41,531
0702. Other Fees....
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccceeviieeiieeieceeresieeseeveeseveensnes | cverererseerse XK
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiN€ 7 @DOVE)........ccoiiiiiiiiiiiiicisiisi s senenees | eviniisniesnes XXX
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page............ccccuiriniinniinininniinis | s (O IO (U RO 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 @D0OVE).......c.ruiiieiiuiieisieseesiissessrsssessessssneenssnssnssssssesenenses | sessesssssssssssssssssssessssssseans O [0 R 0
2901.
2902. ..
2903.
2998. Summary of remaining write-ins for Line 29 from oVerflow Page...........ccviimiiimiiinisseisneiseines | e 0 [ oo (0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE). ... ruruerreiierriesrsssessesssssssssessesssssssssssssssssssssssssssssss | sessessossssssesssssssssesssssnssssens 0 [ o [0 0




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and surplus prior FePOrtiNG PEIOU. ...........c.vuiverireeriie ettt sttt bbb bbbt bbb st es b saes

GAINS AND LOSSES TO CAPITAL & SURPLUS

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

Net inCome OF (I0SS) fIOM LINE 32........coiiuiiiiriieiiieiietetssse ettt bs bttt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains and (losses) less capital gains tax of $......... et
Change in net unrealized foreign exchange capital Gain OF (I0SS).........cverriririeirrrinrininieresiesee ettt et essansans
Change iN Net EfEImEd INCOME t8X........ovurerieeeci e et s se s eee st
Change iN NONAAMILEA BSSELS... ... uurvururrererireireiiiienie e eserese s sessseesee et RE e enb sttt nen
Change in UNAUNOMZEM FINSUIANCE..............ururerieeeeereireireeee et ees s es st s st ee st et s e s e st s s s st nt s
Change N TBASUNY SEOCK.........uevuiveiieireiicteites ettt ettt bbb bbb s bbb s s ettt
Change iN SUIPIUS NOES. .......uvvvuiviiieciete ittt bbb bbb bbb bbb s bbb s st b st
Cumulative effect of changes in aCCOUNTING PHINCIPIES. ........cvevriireviieicicsie st nb e
Capital changes:

A4 P IN.tittriciirriee et
44.2 Transferred from sUrplus (StOCK DIVIAENA)...........cciviuiueiiiieieiicce ettt bbbt a bt nans
44,3 TrANSTEITEA 10 SUIPIUS. ... vvrvevreieeisiriseie s e ts ettt s8Rt bbbt
Surplus adjustments:

A5 PIA TNt R R AR RS Rttt

45.2 Transferred to capital (Stock Dividend)

......................... 4,221,698

......................... 7,362,033

45.3 TranSfErTeA fTOM CAPILAL..........c.oreueueeereriieieecie et a ettt eS8 E £ R0 8 842842828 ee e s s s eet e bsessns s | H8esseesaesseesessest e s e bsessntnssns s | eetesaeesestessaessessens st ensensentens

48, DIVIAENGAS 10 STOCKNOIABTS..........eveeeeeeeeercieeie ettt sttt eet et es s es bbbt s e s8R s e b £ £ e £ 4284242 RE e84 2EenEee£Eenb | HEeebeesaessessessestses e bsestebsessessns | fenbeteesesteesaestensensenbanssensentns

47.  Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS........c.vuevirriveireiriiieieie ettt sttt ens st en st s s s s st ssssesnsessensesss | ebsssessossessssessassesansas 15,204 | oo 0

48. Net change in capital and SUPIUS (LINES 34 10 47)........ciueiiiiieieieiesieie ettt sttt b bbbt s st sensenans | oebessessesssessssensnsns 426,278 | oo, (3,140,335)

49. Capital and surplus end of reporting period (LINE 33 PIUS 48)........cccceuiveiiireiiinririeiiieiieseissiesses ettt sssssessssesssssessssesss | sesessessssessssesnsss 4,647,976 | .ooovverrerrieiennne 4,221,698

DETAILS OF WRITE-INS

4701. Change in @SSt VAIUALION TESEIVE..........c.cuiveieie ettt s bbb bbb bbbttt et s s s bessensanaes | ebssessssessssessssssanes 15,204 | .o

AT02. oottt R RS EEERE£REERREEEREELfRREREEEERER LRkt | 1R RR s | ettt

AT03. ettt E R RL Rt | 1R RR e | ettt

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........c.iuiiieiiiieirieiisieee sttt sssensns | sessessssssessssessssessssessssesand [0 T 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

CASH FLOW

1
Current Year

2
Prior Year

CASH FROM OPERATIONS

1. Premiums collected net Of FEINSUFANCE..........cccvurrverirriiecsise st eesssessnessessssssssssssnssssessssensenssssensssnssssssssennes | oennonesssneneesenennnen 81,004 | oiiiiiieiiserrnecrirereins 14,177
2. Netinvestment income... 190,803
3. MISCEIANEOUS INCOME........oriuiiiiiiiiiiese bbbt nssssssssennnes |_einissionsisnississnsenneesss 03000 | wensrissiessressssssessiessiea: 44,451
4. Total (LINES 1 trOUGN 3)....ccuieiiiiiieeiecsei sttt sttt ens st enssestestenssestessesssessessessanssesnssnnes | nsrnesnnssnsssnsnssnenessD0 1T T [ et 249,431
5. Benefit and 10SS related PAYMENES.........cc.cvevcieiiiriceee ettt s s sssssnssstessesssessssssssssssssssssssssessnssnns | seveseeisssessesseesesseees 3083 [ v
6. Nettransfers to Separate, Segregated Accounts and Protected Cell ACCOUNES..........c.ruuureieirineineineirneiseiseieisssissssssssssessssssssseess | reeessnsessessssssssssesssssssssssssssnsss | sesessssssesssessessssssssssssssssessans
7. Commissions, expenses paid and aggregate write-ins for dEAUCHONS. ............curiruerrerrirrinern e sse s ssessessens | eeseessessessessessenesnees 4293842 | coovo 3,136,414
8. Dividends paid t0 POIICYNOIAETS..........c.cvuriieiiieieieicie ettt ss s s st s s en st s s sensnsessnsansas | sesesnsanssstessssentessesassensessesenssnss | sresessestesnsessessessssessessesnsensnsses
9.  Federal and foreign income taxes paid (recovered) §.......... 0 net of tax on capital gaiNg (I0SSES)........vuwrerrrrerrirrerrirnrernirnerereeesernees | eesresseismessssessssessssssssssssssssssssans | sessessesssssssssessnssssssessssssssssssseess
10.  Total (Lines 5 through 9) 4,388,525 | ..o 3,136,414
11.  Net cash from operations (Line 4 minus Line 10).. .(3,706,954)] .. .(2,886,983)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS. ..ottt ettt | eerenst s 1,750,000 | woovvrvereriereeeenenne 600,909
1202 SHOCKS....cevevermeceesetsse sttt SRR RR ettt | seres Rttt | febee et
12.3 MOTEGAGE I0BNS ... ceeeeeceeeeeieece ittt eese et s et es s sss e se s £s e s e s bR RE e bt e s b st erstentensas | esressnesnsensesnssantsssnssnstensantnsen | eesessessnneetsessee e e s e et e ent s
124 REAIESIALE. ...t [ Hen bRttt | e
12.5 Otherinvested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  MISCEIIANEOUS PrOCEEAS. .......vuveieieieiesctsetei ettt sb sttt s bbb s as bbb b s bbb et st nt s bbb aes
12.8  Total investment proceeds (LINES 12.1 10 12.7).....vuveriririirieieeeieisesesieess sttt ssssssssssssssassssssnssnssos | sesessssssessessassonssnses 1,750,000 | cooovoereeeeereins 600,909
13.  Cost of investments acquired (long-term only):
131 BOMAS. euvereeereeesees ettt nntns | sereentenees et 1,791,155 | o 600,083
1312 SHOCKS ... ceuuvermereeseesnress s sttt | senes Rttt | ceseee s
13,3 MOIJAGE I0ANS........cvieieciiecsceteete ettt b ettt bbb s sttt ee s b s b s s s s s ssssntens | stesstestessebsse st s s s s s st ssesententes | nebensebeseetes ettt b e baes
134 REAIESIAIE......o. iRttt | seres ettt | cerses et
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).....cviiuciiriirieiiieieie ettt s s ss s sss st b s s ssens | sssssesssssessssssssnsesses 1,791,155 [ o 600,083
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES...........ccerieirriirrerireineeerers st sssssssssssssssssssssssssssns | sessssssnmssssssssmssasssssssssessssssssans | nesssssesssssssssssssssnsssmssnsssssnesns
15.  Net cash from investments (Line 12.8 MINUS LINES 13.7 @NA 14).......coriiieirieieeiisiesessssesesisssie st ssessssssesseseas | sesssssssssssssssssssssssssnes (41,155) | oo 826
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOES, CAPILAI NOLES.......c..iuieieiiiiici sttt s et bbb ss st et est s et ensasses | 2tessstestessesssessassessssestensesentents | nebessessnssessnsessns s benses e s s b s e saaes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK.........vururrrererrierirsiresinresesiessssssssse st essse s sessssssessessssssssssssssssssnsns | sesessesssessessassonssnees 4,700,000 [ ..ovveeieererereeeeeeie e
16.3 BOITOWEA fUNAS........coouuiiiii bbbt [ Hbt b e bbbttt bbbt | cbretss it
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders.... e [,
16.6  Other Cash Provided (PPHEA)....... .ottt ettt es et en e ss s enna L3752 | (39,726)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........c.corvvererrerriererneens | e 4,737,152 | oo, (39,726)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiNe 17).....cc.coovvmrrrernrnrrnirniniineiiens [ coreenieieiieiseseienns 989,043 | oo (2,925,883)
19.  Cash, cash equivalents and short-term investments:
19.1 BEOINNING OF YBAI. ... cerieieeieeieeeeseie ettt bR E 28288282 E e E e s e st s st enis | sesessnssessensantanssnes 1,384,461 | oo 4,310,344
19.2  End of year (LIN€ 18 PIUS LINE 19.1).....cvuvuieieiiiiietecis ettt ess s es e essses e nsess s ssensessessesssssssessesssssssssnsss | evsessesssessessossensaeses 2,373,504 | oo 1,384,461

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

ANALYSIS QF OPERZATION B3Y LINES4 OF BU§INESS (6Gain ang Loss Esxhibit) :

10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net Premium iNCOME........coccviiiiceiee ettt ssssssssssssesessesesessssssnnnes | srenensenessens3D,D0D | rriieirereeni3D,00D | evriiiiiiiiiieiiieieies | cveviieiieiseeisiens | cevieissesisiesesensenes | eisvesisssseseseseseses | evesssessssessesesssees | svesessssessseseesees | svssessssesessesesesieses | svesssssssssssessessees | sveressssesssssesessees | sveresessessssssssessees | seesesesesesssssessenes
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of $..........0 medical expenses)....
4. RISK TBVENUE........oucveiviectcic ettt bbb bbbttt
5. Aggregate write-ins for other health care related revenues............ccooveeerinrcniniencnininceiees | s 22,340 |..ovrrnenee 22,340
6.  Aggregate write-ins for other non-health care related revenues.............co.oooernnrininrncnes | eensininninns 8,520 |........ XXX
7. Total reVeNnUES (LINES 110 6).....cuurrerrererreereieieirnsiseissssssssssssssssssss st ssessesssnssessessssssessessesssessses
8. Hospital/mediCal DENEFIS.........cuurvrrvererieierriseise ettt enssessees
9. Other profesSIONal SEIVICES..........uriurirreriiriniisreiessssissisesssss st nsns
10. Outside referrals.........cc.covevunee.
11.  Emergency room and out-of-area
12, PreSCHPHON ArUGS. ... cvvvireiriiiiriieiiiesieietssis sttt s s sse st ssessnssssessssenssns | srensesssssessssesnsss 0
13.  Aggregate write-ins for other hospital and MediCal.............ccccveveveireirieiicieeeie s [ e 0
14. Incentive pool, withhold adjustments and bonus amounts.............ccccceerrererreeeeriseseieneiens L0 v,
15.  Subtotal (Lines 8 to 14)
16, Net reiNSUrANCE FECOVETIES.........cuuveureeeencecereiseireeseeeseeseeseses e se st snenean

17.  Total hospital and medical (Lines 15 minus 16)...
18.  Non-health claims (net)
19. Claims adjustment expenses including §..........
20.  General adminiStrative EXPENSES.........urvirrireririirsisssiessesssssssesessessess e ssssss s ssssssnens
21. Increase in reserves for accident and health CONracts............covvvvrriivenicrenecneiene s 15,590 |..coovvennee. 15,590

22. Increase in reserve for life CONTACS..........creviercucriniiniiscsse s e[ XXX oo
23. Total underwriting deductions (LINES 17 10 22)........ccccevemerierreeneinreeinsesesessessssessseesnnns | cnneennd, 468,333 | .o 4,468,333

24.  Net underwriting gain or (loss) (Line 7 minus Lin€ 23).........ccccccecvevrerreiereeerieresiesesesnennns | ceeneenn (4,401,908) | ... (4,410,428)

05071, APPlICALION fEES.......vucvectieieiseisie ettt sttt
0502, oottt
0503, oottt SRRttt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (LiNe 5 @DOVE).......ccverieeiiieiiieieieisiresiessiesssessasaaes

06071, ONET FBES.....vvuvererierriees ettt
0B02. ..ot ees bbb AR
0B03. ..ottt ees bRt
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccocevevieseninnnenns
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).......ccevevieeiriieriiiiieicisiissieseissisianaeeaas

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...........cocerrnerenennininennes | onveereireeeisnnenns (01 IO 0
1399. Total (Lines 1301 thru 1303 plus 1398) (LiN 13 @DOVE)......uvererierreiriisiessissessirssessessesssessesnesns | eosessesssesesssssnenns (] I 0




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (NOSPItal @NA MEICAI)...........coeruririiireireiriiiiies ettt ettt es bbb £ b £ e84 Eee 2828284 e£ 2845 £ e 8+ E8 e e R R £ R R R bR £t e e b2 b4 bt R e b s b e bR st | etssEeesessestens e bsessesb bt enes BAB,5BT | .oveeereereereieeereireeieeee e ssesessees | seseesssss ettt 511,002 | oo 35,565
R T 2T =0T o] [T Y O O O OO DRSPS OOOT TSP 0
3. DBNEAI ONIY...vueivrice ettt aes ehetetsheae b e r e e s b Ra AR e AR b RR R A e R s e AR oA eeE A4 SRR AR e A ee Ao AR SRR SR e A b ee AR e R s et s e e Ao RAe AR et s et s s AR e RAeReAe s sae b s s sesesannes | Hebebesetessstetsseteaesae s e s s s s er s e sebebanaats | nesetebeteseseseasetetes e te st eesesseaetesesansess | ebessiesssesetestetet et as et s et esensesesesenaebns | ebesntesnseaes e s et et es e s st b enae b e s s nnaa 0
B VISION ONIY....oviiiteiicte ettt sb e s e bss bbb eebess 4ebebassessssesetebsesebes s et s e sebes s et et s s st sse s e b eeseae b b A s e b s e Aebes e b et e b st e st se A bR A b e b e s st b b e R ba AR et b eete b bR R AeeAe A et e ket ebess s et s eeaebetentess | H4ebsietesissetetastete s setes s e bebebebesssetasae | Sbebsietssaetetaetesesassetesaetesestetetesssetnns | nbesaebessetetetaset e s e s et es et et benbebes s eaes et | nereaebessetebets et et seaeben et et s st et s et ebens 0
5. Federal emplOYEES NEAIN DENEMIS PIAN.........ccciiiiieieieiiriieiis ettt s s es 8 ee 2848828854+ 8 28 e st s s Rt bt ee s bse e nsentess | 4ektseRReRses s Re Rt e e et e s s ee s e s et et es st enessenses | 4Esetesiete s et et et b e s Rt s st nsen s st ensentens | Hhebietentnsesse st sttt s et et et s st st et | enteset et et ene ettt r sttt 0
8. THIE XVIIT - MEAICAIE.......oouieeieiiiieiiiiisiisi et sesisiiiss bt bsa b bbb bbbk s 444+ £ 444 £ 446484 b e ee0s | H41eb bbb bbb bbbt ens | ebb bbb b bbb bbb bbb b st | Hhb e bbb bbbt | bbb 0
T THIE XIX = IMEAICAIT. .. rvevoereeeseeesieesecetsee et essee s sebise | eetsee s s es s e£ 8888881818148 8441085848448 1048 R840 H 8148880428004 8 08101408880+ | £481e0811e AR 28Rt R s st eEsseens | eeRE e e s e R et | HeeRE e R R | et s Rt 0
LTI (o 1o 3 O o OO DU OSSOSO 0
0. DISADIIIEY INCOME......cucvciiecteteiite ettt se e4sbassessssese s s ses s sseses s s e et bae s a2 e s s ee AR e b4 s bR s s 2 4s s 2 s b et s R o2 s s e e s s e R R e s ae AR s AR s s e A e A b ee A bR e e e s e A e AR en s e b s s et s e Rt esnetese s santasas | Hebsesebisaetetesstessese b esetesessesesassetesntes | Fessetessesesetasntesssesesseseseses e tes s eseseses | sresesesaesetesseses e setebesaebe s s seassenetesestetes | Shebesesteses s et es et et et st et s e s s s bnee 0
FO.  LONGALEIM CAIE........eeiviiiicvcteiite ettt ettt se st bees ss4esebesseseses s ses s sesebess s e s s bae s s s e s ee s s e b b st e b s e e Rs s 4ot a4 s sE s s e s b s AR oAb ae At 2 e s e Ra e A e R e e b ae A4 s e e e e e s et e b ee b b s s ses s eesebessebesesssessns | Hssesessssesesassstessaesebaesebesassesessssstessnses | Hestetessesesesassstasassesessesesebesetes s ebesetes | shesebestesetsseaes s e s bestebes s se s s sesebesesteses | shebesstessasaetes et et s st et b s s a et nee 0
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15, TOHAIS (LINES 1280 14).. e ivieiieeiiteitiiteiett ettt sttt ettt setestetae ostessessessssessessessesesseeses et et ses st e s s s s e e s e st et s e et ee bt et s see s s s e s set et se s bt et bbbt e st see s st et et et es et s ssesebset st et et sebantsnsesssbentans | cbssessessssssesnsetessessessnsasanes 546,567 | ..ot 0 | 511,002 | .o 35,565




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:
11 DIFEC ..t
1.2 Reinsurance assumed
1.3 Reinsurance ceded.

T4 NELoe s
2. Paid medical incentive pools and DONUSES...........ccvvererrereerrenereennineens [ v 0 | s [ errnenrerseessisnennes | st snnseeeies | seesssestesesesesesesenns | resesesseesstessesetesess | sessesssenssesesansssseses | stsesessessesesesnssessnens | sessssestessesassessesesanns | eesessessessesessesesassens | ctessesenssnsesesnnsnsseses | sesessetnetesesessnsesenns | sessesessessessesestesesenns
3. Claim liability December 31, current year from Part 2A:

31 DIFECE ettt | e 115,783 | oo TI5,783 | eieeeieeinneieninens | reeseiiessssenessnessnees | sreesssssssssissssesssees | sesssesssessesssessssstanss | setisssssesssssssessaessases | sesiessssssessesstassienes | sessesssessessensteestenes | settssess et esseessasesenes | sestessiass st senes | sesbsssst st ensteesienes | setbesi ettt eees

4. Claim reserve December 31, current year from Part 2D:
4.1 Direct
4.2 Reinsurance assumed
4.3 Reinsurance ceded.

Amounts recoverable from reinsurers December 31, current year......
Claim liability December 31, prior year from Part 2A:
8.1 DIMBCL....ouvcvecictceete ettt st | seesaesensss e ses 7873 | 7873 |

©® N o o

9. Claim reserve December 31, prior year from Part 2D:
9.1 Direct......
9.2 Reinsurance assumed
9.3
9.4
10. Accrued medical incentive pools and bonuses, prior year..................
11. Amounts recoverable from reinsurers December 31, prior Year.......... | oocceerivsrivesnirneas {0
12. Incurred benefits:
12,1 DIMECL..ceceeceeeei ettt
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 NBLocee st st
13. Incurred medical incentive pools and bonuses I 0
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health
. Reported in process of adjustment:
1.1 Direct
1.2 Reinsurance assumed
1.3 REINSUrANCE CEABA........ovuveeeiieiereee et | v 0 [ eoeeeeeeereieireieeienens [ eerereesssesessessesesens | evestesinsesessssnssesenaes | eevessessesessese s sssenns | esesesssessssesensessesess | sresessessesaesessanssssesins | stessessessesssessssesnses | sesessestesssessessesessenes | sesesenssessssesinsessessess | sesessessensesssssssssesns | sresestestesessessssesnas | seressessessesssrestesessenes
....................................................................................................................... 0 | oevrrerrieninnieenns0 [0 [0 |0

. Incurred but unreported:
2.1 Direct

. Amounts withheld from paid claims and capitations:

oL

.......................... (U OO |
.......................... [V OO |
.......................... (U O |
.......................... (U OO |
.......................... (U PO |
.......................... 0 [0
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hOSPital @NA MEICAL)............cuierurereereieeereeie ettt sttt tns | £reesesssseee e b sne bbbt e e et 365 | 94,318 | oo 7,508 | .o L0 £ R T873 | e 7,873
2. MEUICAIE SUPPIBIMENL........ceu ettt ettt se s et ee et s et s a8 8 8 e£ s 8 s RE e n e e e a8 eaEeesanete | He8eseeseeso st esssessessesssessessesssnssnsees | 428eteeesestesseessessessessseesesestntesaees | 4ekieeaeeteeseesaeRRens st entsens st entiessestens | neesessnesststsestentnsestestensanstessensans | nessessenssessessessnssnsessnsnsessensnns | dersessanesessestene s st ese s esennnenas
B TR 1= 11 - o 1200 I O OO OO SUOT SO RERPP RPN | OO O TSR
B VISION ONIY .ttt et b e a bbb s s b st et s 4 s bR AR A a b s bR R A A bbbk s s aes e st esae b et s esaeeas | nesebebentetess st s esaetesestesesassetassssetes | Shebesestetessetes et ebesastesesesse s s nsetess | ebeseressssetestetesesss s snsetesentesesanas | abessesessesesesesetessnsesesesesessstessssnnes | sresesesesessnseressneseseniesesssssnnssnsnsQ | eresssinsiseteses et bene
5. Federal employees Nalth DENEFILS PIAN...........cvieiiiieiiei ettt s et et ssess | 4estesnt e bessebns s ss e s et s b essesse s ntesse | ebsebesssssessssassantes st ensessessssesessesas | ebsesesssntesntestessesansensassesssssssensesns | essetessensesssessessessnsensessessntsntesetes | nessnsessensessnsessessessnsensessesensnessald | nersssesiesesessestes et ettt n et
8. THIE XV = IMEAICAE. ..o vreeeeeeeeceniteeeeis et esse st bbb bbb R824 2842 E 42 E 405 E 458428 4eE 8o £ 4284 aE e £ R b eebsebseesa | 4eREeeEeebseEseEseebseEseesesbeb e s sebtsebebane | £4E8eesaeEseEses s st e s e R b enbne b e b seebne bt ans | £ebebanesesbasbaes s s b enbeesbesbessentsessenss | £ebsstsnsbsbsssnstantsebsnsbassentnssantantas | sressessnessesnessmssesnessnssnsssennssnsseal | coesssssessessessasssessessesssessessasssnesesas
T THIE XIX = MEAICAIA. ... oottt E8 8882882 Rs b es | £4eekseee R e b ee b s s b oAb Rb bbb e bbb s | £1eebseesseebsee s e s b e et s b st s b s | Hbebseesb bbbt b b bt bbbt s baes | chsentenets et st en bt en s ensas | seensnessesienssnessessenstesssensnnnn) | chreniieest sttt
8. NI NBAIN. ...ttt b bbb a e a et b s et st s b st s s bes s st s s s s senbessess | ebsetstestesestestessesstestesaessasstensesss | etistestessstessestessstassessessetantsntessntes | eebessessessstssestesstasseesessstessessetanses | netessessesstessesiesestessnssetensesensessnses | eetesseriesentesesteetensesensesantetesenta] 0 [
9. Health subtotal (Lines 1 to 8)
10, HEAINCATE FECEIVADIES (B)........veeveevceei sttt sttt b s s e s st et es st s ses s st ssensesssbassenes | essesinssstessesesbansasssssnssssesssssssassesss | esssessessssssssssessssssestessnsassassesanses | oebessesssssesssestessssassessesstessnssesansns | sesessessessssessessessssesesssssssessnssssnnses | nesesssssessssessseesessssssssssssesnsnsas 0 [ oot
11, ONEI NMON-NEAIN. ...t b f R85 f £ 8 288+ b b e bR s | 404 e R eE bbb R bR £ bRt b et bR b £ s s bs | £ehae b e bbb Rt b bR bbbt s b s b s | Hieeaee bbbt bbbt | £heeb e bs e Rt st R et b bbbt | Sbeb Rt L0 OO
12. Medical incentive POOIS AN DONUS GMOUNES..........cueiriuireiieiciiseiieieisies ettt sttt b et s e st s st es s s s testans | £entesnssesessesssnsassessnssesessessesansesss | ebustessssessssessassessssestessesantssessnss | 1ebssessssessssestessesassensesntessensessnss | nesssessessesessessessstessessessssessansessntes | nesessessessssessessessssassessessnsessessnses 0 [
13. Totals (Lines 9to0 12)
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

1971

I

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1
2001

2
2002

3
2003

2004

2005

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2002

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)

1 200 | ertesisesiesiss st siesses | sersesies et sins | sesesneses bt s st ssessanstens | sesiestes s s b s 0.0 [ coevereeerireiereerireeereend0 | e 0.0 [ oot | et ssssssssensennas | sresessesessesessessssnsseeseesnQ. | v 0.0
2. 2002t resiees | ettt es s saesaeeses | sesaesiesies s st ess bbb | eebiesinsss s sttt et st bensans | ebiesiesse st es st 0.0 [ coereeeeerieeieeerineeeieend0 | e 0.0 [
3. 2003t eniees | et ies ettt es st saesaeeses | sestessiesses s aens st st be st | eetessiessstessenstess st enssessentensans | sreesaesteeseeses et es st sas 0.0 [ coeeeeeeeeeereeeereerieeeeeend0 | e 0.0 [ oo
b 2004 | eeereereeeseseesesesisnenee 12 | e eeense e sessniens | eeveesessesiessssessessessessensnnsens | sensersesssssssssessssssssenssersns0:0) [ oeiesiieieeseseeseseesesseeeeen0 [ o000 e 8
5. .. 108 |....
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4,
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2001 2002 2003 2004 2005
1.
2.
3.
4,
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
1 200 e | ertesisssiessss s siessaes | sestesten e ess e b s sins | sesesest st st stessanstens | sessestesesies e e sae s 0.0 | oo (01 0.0 [ 1ot | s | srresressi s snns (01 RN 0.0
20 2002ty | sttt stesieeses | sessesiess s s s s e st | eetiesiesss sttt st ennaas | erbessessee s es st 0.0 | oo (01 OO 0.0 [ 1ot | v | eebesbess et sens (01 RN 0.0
3. 2003t esiees | ettt es et saesaeeses | sestessiesses st s et ssentas | eebessients st et es st et estenbensans | ebiesiesteeseeses ettt eas 0.0 | oo (01 OO 0.0 [ 1ottt reet et | vt | eebesbessaest ettt es s s s snes (01 U 0.0
b 2004 | e 12 | et sesesies | eeveesesses st ten s stens | seessesses et sens et 0.0 | oo (01 U 0.0 | oo 8 | ety | et LT 69.0
5. 2005 e rerees | e LYy A L A6 | oo 48.9 | 140 | oo, 256 | oo 108 [ oo esreerenies | eevesssssessessssesssesssnssenean 248 | o 45.3




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.DO, 12.VO, 12.FE, 12.XV, 12.XI
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 2002 2003 2004 2005
L PIIOT ettt bbbt bt a e bRt s b4 A be R A AR b4 S A s b4t s A LA R e s s e R st s b s s ee s e b et s s ssesans | ebsessstantessetetseaesses et et es e bsebnaesebsebensess | S4bsnsnsantesstentssessteetesseses st esses st entesses | 4hsetististessessaae e e s st s s st e st es b s s b sensessesas | ebsntestesses st est et et ssee s bt st s et e s s s s s st | Sinbessesaebiss s ee st sa s n s st st st en s e ees
2. 2007 ettt ettt et A s s s s s s A s s s s st s s s s s tae s e ssessesaete et e st et eensnsansnssestassanssanses | steetessessessessanssesssseesses s st eessessessansasssanes | stsesiestessnsesaes st e sassassessaessestnseessensanes | svsessessiesaesaesaiesess et e sanseesassessesenesastanes | srtesaesssesassaesaaeseeseesee s e sens e snsasseessnsnes | sesestessseseestesseeseessessee s et s aees et seee s senen
TR 2SSOSR USSR XXX ooseeeveveeseesersiesan | eevesaessessessessses s ssses s ssssssssesssssssnsans | sevsesssssssssssssssssssessesssns e sessssnsessess s sansans | sessessesssesaestesseseessessessess e ssensns e sassenaans | sestesseseessessanesesseseens s st st seesees e teneas
0 USSP USSR D0, GO DU XXX ooeetrveeeessesssssnees | cervsssensssssessssssesssssssssssssssssssesssssesssnssnssns | esssssissssssssssssssssessessanssessassanssnssessessnsans | sastessisssessessssssessessassansessessseseeseessensensens
B, 2004 .ottt RS ES Rttt enntentes | stestnsrententensanntens )9, GOSN DU ) 0.9 GO DS XXX strvtrenrssssessessanes | sesssssessssssessesssessessesssessessessssssessessssssssses | sessesssssessessasssessessesssessestensessesses e ssnsss
8. 2005, ..ttt ettt ettt R ettt E et eee £ Rt R f e eR A8 RE R ettt ettt ettt et ntentenntantes | srestenstentantansanstans XXX sorieverrerssrssennes | eeresssssessseessenes D SN DR XXX otrrisrierianseesisssanes | eerssssssssssseseessanses XXX tertrresessssesessesnes | esessssssssssssssssessssssnssassassansessassessssssesas
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2002 2003 2004 2005
R £ OO p U PO U UR RSP RUTUTUUUTOUEPIPRPIURTOTO IUUUURPRRRROION I B orr S L BB e O OO OO DT P PPN
R OO PSP STOPUOPTURPRTRPPRPRVR Uty S0, © 0 ISV U0 O U O OO OSSPSR
TR 02T U TD . 0, CUOO U OO OO P O OO PP PO T O P TSSO TOON
A, 2003ttt R RS RA AR R AR XXX o orttteisssiessssisees | esvsssssssss st s s ss s st ss st s s esses | estsstesses s st st s st s s s bbb s st aes | stns st s s s s s s sttt s e
B, 2004ttt AR A AR AR a AR bR bbb ) 0.0 ORI DU XXX cvttttesissiesiesaesas | eevssssesse e s bbbt taes | estest sttt st bbb
B. 2005, ettt etttk h ettt h At At ARt Rt et b et et et et RA et R s st Rt ettt A bt en bt eb sttt et nas D0, ST D DS S [ XXX terteteiniiesissisnes | estsiissiesses s esiss s st ss e en s basean
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 91)
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swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 11 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE
1. Unearned premilum FESEIVES..........c.cueueviveveeieieiiesiesesseesssessssessenes | evsesissessessesnns 15,590 |.coiveirerne. 15,590 | vviieiceeeeieeieeieeis | eeveteteeieteseseensiseteens | eereeretiesesesesensesenisaeis | ereressesesssesssesissenenens | seteresessesssessesessetesesins | seeterestesesenessesesseaesasee | erseretersesesesesssessntans | eressesesesiesesestesessnetes | stesesissesesesesestetesanenss | etesesiesesesesesseesesanens
2. Additional POliCY rESEIVES (B)......vrverrerrrrirereineisiseseseessseessissesesens | seesssessessesssssssesesenns 0 [ o | e | s | sesnsressenessesssesnnens | sistesenesssesinsessssese | sesessnsssesesesssesesins | stsesssnssessssesnsessesanss | resesessessesesessessesasins | neresesessssessesessssesiens | siessessessssesssesssssasiese | sersesessessesesessssesnsans
3. Reserve for future contingent beNEfits...........ocvvrereerrrnenenrnncneonns [ e 0 [ eereeerernieereenennenenns | crsressesressessssssessnssnns | sestessesssessessesssessesenes | srsessesssessessessessesesins | sestessessessessanssesessens | sessessessessessessnsnsnsts | sesessessssessesnnssnssssns | ressesnsssesessnsssnssnsinns | sessessessssesessenssnsests | sesessessssesesnnssnssesns | eessesnssssssnssnssssnes
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iINCOME.............cieveiciriieieiieis [ 0 | oreeereeeersrerieiins | e | et | esessessese e ssssessniens | crestesiesssessesinssessssesss | essesensessesissesssssesesins | stesestessessssessssesiesanss | seesessessesestesessessnsesns | seresesesessessesesessesiens | sresieseesessesssesssssesenns | eveesessessesssessessesesns
5. Aggregate write-ins for other poliCy r8SEIVES...........cvvvevevveevreeiereens [ [0 [ [0 (L [V I [0 IR [ P (VN [0 R (O P (L I 0
6. TOHAIS (GrOSS)...euveueererererneereisieeeseee ettt ssssssssssssessessessns | sesessessssesessesens 15,590 |.ovvrerreenes 15,590 [ oo [0 (01 [0 [0 (O (01 [0 (I (01 T 0
7. ReiNSUranCe Ceded...........ouimimiineiriernesiesse e snensiees | et 0 i | errieniinsnsnieniessnsniens | s snesnnes | coninsiesnssensnnsssnseniens | seisnsisssssnsssnsnesssnsinnne | onsisnessens s senssnsens | anbiesssnseens et entsees | soseeennesenssnssssnssensnnens | senssessesnssenssesniensenenne | chisniense st senisnns | st sensiens st snssnees
8. Totals (net) (Page 3, LiN€ 4)......ccccruruennrrnmerinsriinsriessnessnmmssesssnnsnns | covesssserensneennns 15,590 |.ovornrinnnennns 15,590 | ..ovenereirirnnniis (O (O R (O O O [V (O O [V 0
CLAIM RESERVE
9. Present value of amounts not yet due on Claims............covvevriieens [rovviensienineeieinns 0 | e | v | s | sernsressenessssessesnnens | snstesienesssesinsessssese | sesessnsissesesessssesesins | ssiesssnssesssesnsessesanss | oesesessessesesessessesasins | seresesessssessesessssesiens | siessessessssesesesssssasiese | sessesessessesssensassesnsans
10.  Reserve for future contingent benefits........c...ovvvveererrerrinrinrenssennns | cereinrsesessseseins 0 | e | e | e | oeeneeesseeesneensseenssens | sesstesinteseesesnnsessssente | sessessnssesesesesssssasesine | sesesssinssesesessnsssssanes | sressssessessesesessessnsesne | nesessesessssessesessnsessens | sessessessetessesessnsnesnnne | fesesessnesesesessnssesesns
11, Aggregate write-ins for other claim reServes..........ooueeeveieieneins | evosisiisiiersiesissenesis [ P [0 [0 {0 P [0 [0 [0 {01 P [0 (O {1 P 0
12, TOMAIS (GrOSS)...evuevcrieercrieieee st sses et s sessssas s ssse s sessssaesenses | svessessessesssesnsessanans [0 [0 [0 (0 [ T [0 [0 [0 (0 I R [0 [0 (0 I R 0
13, ReiNSUraNCe CEURM.........c.cverierieiireeeenrre e ennnens | sersreserseseesens e sersens 0 | ieieirrersrsnnnsrnnnnins | sererssesrsssnnsesesnensees | sernsesnsenensnessesnsnnnnne | essssensessenssnenssnessnrens | srsssessssessnsensnnsssssrene | essesssssssesessnssnssnssane | suessssessessssesnnnensnssnes | eressssessesssnessennensnsenins | seressesessssessssensnseninns | sresiesssssssesssanssnnennne | esessssassesssanssnnensenans
14, Totals (Net) (PAge 3, LINE 7).t | eveississsessssessssesnans (010 [0 [0 {1 [ [0 (O (O (0] RN [0 (O (0] RN 0
DETAILS OF WRITE-INS
0507 oeeeeeeeeteeseeet ettt | ettt 0 [ ceoreeerremeeeernenneens | reerieesesneneessseninnee | seresisss st | seesieesss et nnes | stseesseses e sess s | sesseesssess st sessennns | reess st esss st sestens | sesseesneesss et esstennns | eesss et ess s essnns | sessessn st eestannees | reessneess st
0502, .ooovoerceierieerteri bttt | et 0 [ crorreereninerinenrnrenns | e | s | st | st | sesseesse s | et nesst et | sessensne st | sttt | ceesessn st | et
0503, oooeeeereereereeer ettt se Rttt | seeer ettt 0 [ ceorererreerrrernnnnrenns | vevernereseesneessnnsnnnes | seneessessnesnssssnsss | seesseessssessssessssssness | seseessesssssssssessesssne | sessseessssssenssssasssnnsns | eeessssesssessssesstasssans | sessessssassssessssensssssns | soeesssessssssssenesssanssnne | sessesssssessssssnnsssaneses | eneessessssaesssenessesssaes
0598. Summary of remaining write-ins for Line 5 from overflow page......... | coceerevevccrriisirernnns 0 [ [0 R [0 R 0 [ [0 R [0 T [0 R 0 [ [0 [0 T 0 [roreeieeseeinad 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 8DOVE).........ccvererees | corerrimerercrercrreranienaes (O R (O IR [V IR (O IR (O IR [0 IR [V I (O IR [0 IR (O ISR (O IR 0
T10T. ettt | ren e 0 [ ceoeeerrerrneernnnnnnenns | veeerneresnesseessnnnnneee | sesnesssessnesnesssnsts | seesseessssesssessssnssness | ssseessessssssssessesssne | sessessssssssssssssesssnnnns | eesssssesssessssnsstesssens | sessesssssssssessstenssnssns | sreesssessstesssenesssanssnne | sessssssssessesssmnsstansses | ereeesenessassssenestesssaes
T102. et | et 0 [ croeeererieernenneens | v | s | seerenss st | st | sesteesnsess st | st neest st | sessessst et ennns | st st nnen et | atesesnn st enst it | et
T03. ottt | enret ettt 0 [ e | verreeiersssenenees | e | ceenseesseeesnsenseensrens | snstesntessssesnssesssseste | sesessssnesesesessssssnsnns | sesesssinssessssssssssssanes | resssessessesesessessssasne | nesesesesnssessesessesennns | stessessesnssessesensnssesenne | tessesessnesesesessassesesns
1198. Summary of remaining write-ins for Line 11 from overflow page....... [ .oovreerrercerneireennens (0 [0 [0 (0 [0 [0 (I [0 [0 [0 (01 RO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)........cccwerers | eersrermsriensiisisiiensieeas (I R (I O [0 R (O O O O [0 O O R O 0 [ 0
(@) Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Other2CIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($....... 0 for occupancy of OWN BUIAING).........ceveviiiircee et eseiens [ eevssseiresieseseesessssenes | eeverresinsesesesisssesssees | eevevessssssssenns 98,780 | ovveveereeerereerseenens | e 98,780
2. Salaries, wages and Other DENETILS............cocueviveicieicieire et ssssienens | everesissesiesesessssssens | sessssesesesssssessesensenes | eveesesens 2,399,435 | ..o | e 2,399,435
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEM)......ourvrirrieeiieireneieeiseiienes | eevereisnsisssisssssinsins [ einssisssssssssssssssssssnns | soesesessinsens ER 1 V2 (TR IS 178,882
4. Legal fees and EXPENSES.......cccceiiieerieereeisere ettt ettt sessessesssesssssens | crestesississessessesessnens | seesesesesssessesesensenas | ereresresenens 55,933 | oo | e 55,933
5. Certifications and accreditation fEES............ccuiuiiriniiniiirrseissienniinines | cereiniennsisiesinees | s [ i | e | s 0
6. Auditing, actuarial and other CONSUItING SEIVICES..........cccvieiieiereriiereesiesesessesens | eovnerisiisssessssesens | oeeneesssssesensens | veeriesisnnnns 187,568 | ....coovevrerirererenens | e 187,568
7. TraveliNg EXPENSES......ccvuireireiriiieiseiesssse st ssssss et sss st ssssssessssessessessssessassesssssnses | nesessesssssssesssssnssnsesses | srnssessesessssessnssssessens | sessessesseses 223,283 | .oevrereresrenenieens | e 223,283
8. Marketing @and @dVEItISING.........cccveruerieriiriieieisrieieisse st ses s sssssssssssnes | sessessasssessesssssssesses | sessessessessessesssessesiens | ervessessinss 129,103 [ .oovverrerereeseieenns | v 129,103
9.  Postage, express and teIBPNONE..............c.cvevviveiiecreiessee et ssesesssssesseses | eevesssisssssssesississeses | cressesesessssesissssessens | cesessssensenees 58,436 | ..eevereererereerisieens | e 58,436
10, Printing and OffiCe SUPPIIES.......vervrrereirereeieieeiseisissesssessessssssssssssssssssssssssssssssessessssssessesss | sessessmnssessessasssnssessns | sessessesssessessassessessens | sesessessnnsans 179,057 | oveeerrrererneneenens | veereirveis 179,057
11, Occupancy, depreciation and @MOItIZAtION............c.cceveiieieeriees it sees | eveissnsresissesissssieees | ereereesssssessssessesesens | cesiessssessessssssssssssees | erssssessessssessssissesseses | sevessssssssesessesseseens 0
12, EQUIPIMENL. ...ttt sttt sssssnnsanssnes | sressessanssessessessnssnsses | sessessasssessessesssnssnssnss | susessesssessessessanssnssnsss | sressessonssessessanssessesses | sesessesssssnsnsnssnens 0
13.  Cost or depreciation of EDP equipment and SOfWarE...........cc.coumrurririrrerrisineneensieeineins [ eorereensenisessensineins | seveseeneesessnesssessessens | seessnsseenns 257,902 | oo | e 257,902
14.  Outsourced services including EDP, claims, and other Services............cccoeveveveeverveerenns [ orveveieienns 17,945 | ..o 28,531 | covreeenne 120,992 | ..o | e 167,468
15.  Boards, bureaus and assOCIation fEES...........cccciriieireiisree e iessisnies [ eresesissessseisssssenies | ereeresesesesses s | e 30,404 | ..o | e 30,404
16.  Insurance, eXCept ON rEAl ESIALE........ccocveiveievce e sees | enesssiesesessssssessees | ceressesisssnsessssessensenees | cenerinienes 136,811 | | e 136,811
17.  Collection and bank SEIVICE ChAIGES..........cccvevevcieeicicieee et tsessessessessas | ressessesssessssessssseses | sessessessesesesssssesiess | sevessssssessenens 12,052 | oo [ 12,052
18.  Group service and adminiStration fEES..........c.cceuricirciciieeseiesse s siessesienes [ sessesessesesessesieses | sessessessesessssessesens | ssessessiesesessessesieses | sressessessesesssseseses | sreesiesinssnesssnsssnns 0
19.  Reimbursements by uninsured accident and health PIaNS............cc.ccvveeecreeneiieerieens [ e | e esieens | e sssesssees | eessesessesessesieseseses | crevesssssesesessesseseens 0
20. Reimbursements from fiscal iINtErMEAIANES............vvverrrerirerierrnerreeeieerneesnsiins | coesriesesinessssssssssses [ e | veereesssessessssesssnes | s | soereseeessesssesssnes 0
21, Rl EStAtE EXPENSES......oveeirirereeirieiireieee et ssssssssstsssssssssssssessssssssssssessens | sessesssssssssssssssnssassnnes | sessssesinssssssessnssssssnsns | oessessenssssesessnsnses | sessessesssnsessessesessens | sressessessnsssssnssanens 0
22, REAIBSIALE AXES......ououvereeecceieerecre st nessnens | eeessenesiessensssenssns | et | s | s | s 0
23. Taxes, licenses and fees:
23.1 State and 0Cal INSUTANCE TAXES..........vvumreeeriiierireeerireeiseessisesisesssesiessseesseseessens | eeseessseessessenseesssenss | sevessserssnsssessnssssesses | oeseesesnessessenees 400 | oo [ 400
23.2 State PremiUm tAXES.......ccvcvcieecicescete ettt sttt sas s | evesesssssessssessessssenses | svessessessesssssessesessens | sesessenseniesinee 7,385 | e e 7,385
23.3 Regulator authority liCENSES AN fEES.........cveveieciierie it essnisnies [ estesesessssesessssssens | ersssesiesssessssssssssses | vovessssessissenns 671,282 | oveveeeereeeeeesieens | e 61,282
23.4 POl AXES.....oucveieiieiiieteieisstste sttt b st s e st tennnsens | ensessstsnsesssesssnsennsns | sesesessnssntessssensensesins | sressessnsessssessssssessens | resessesesistessenesessenns | sesiesensessesissensensens 0
23.5 Other (excluding federal income and real estate taXeS)........cc.cvvucvcuverrerreisiesnens | veveresieseiieinsssesiens | cvesesiisesesisssessenns | eonssessinssnsiens 39,189 | oo [ e 39,189
24, Investment expenses NOt INCIUAE BISEWNETE.............cccvveieicrveeeieeesessiessisines | eevessssisssssssissssssnnes | covssiesisssssessssssssssns | oesesessissesessssseses | sesssssessississesssssesens | sossesssssssssssssssssssns 0
25.  Aggregate Write-inS fOr EXPENSES........c.cvevivereiieeiieeeeisisssesressssesees e esss s sssssssessesesssssesans | assessssssssssssssssssneas (U1 [V I 26,780 | .o, (L I 26,780
26. Total expenses incurred (LINES 110 25)........cccvvvevcveeveieereciseeeresiseeseesesee s sessnens | cvevsssssssesinnes 17,945 | ..oooovne. 28,531 | o 4,203,674 [ ..o 01 ()........ 4,250,150
27. Less expenses unpaid DECEMDET 31, CUITENE YBAN...........coveveveevrieereeeeeseresseseeseseeesessens | ceveessssissesssssssssesiess | ereseesessessssessessssens | eeveveesessnns 141,229 | .o | e 141,229
28.  Add expenses unpaid DeCEMDEr 31, PriOr YEAI........covwerurreruenrinrerrirnessssssssnesessessenssessessns | sesmsssssessessessenssnssesss | sressesssnssnssessessnsesses | essessessenes 192,465 | ..coeveeeeveeeees | e 192,465
29. Amounts receivable relating to uninsured accident and health plans, Prior YEar..........c... | veeererenenrnneneinnes | covrirrnneinesennsnsnens [ | revrseenssssssesees | cveessensessessesssenses 0
30. Amounts receivable relating to uninsured accident and health plans, current year.......... | oo | [ [ | s 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 PIuS 30).......ccouuurrerrermrensirninnns | ceeseessieseeneens 17,945 | oo 28,531 | ..o 4,254,910 | 0 | 4,301,386
DETAILS OF WRITE-INS
2501. Recruiting and relocation EXPENSES..........cvuiciicreeieieieisesieees et essssessssssesesesesssens | evseiesssiesesesssinsssssess | eeverereseresssssssssssssenes | coevessssesessenns 26,048 [ ..ot [ e 26,048
2502. MISCEIIANEOUS EXPENSES.......vvrvrereiriiserisesiessessssessessssssessessssessessessssssssssessssessssssssssessssssss | eessssessessssessesessssesss | sessssessnssessssessessessnses | eonsessssssssssessnens 572 R ISR 732
2503, et nenes [ ceseen s nenntenins | sersnenre s | e [ e | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.......c.cceeeeervereveveveen | coveveereeseseisesenns (1] R (0] I (01 R (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......cocurrsrersrrermsrernsmenmmressser | covernsseessseessseeesnens (O [ [V 26,780 [ ..o (V) I 26,780
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

U.S. GOVEIMMENT DONMAS.......vviiiiiicieeieiei ettt st bbbttt ses
BoNdS EXEMPL FIOM ULS. t8X......iueiciiciiicicicie ettt sttt bttt a bt ba st
Other bonds (unaffiliated)
BONGAS Of AfIALES........vvecviiieci ettt ettt
Preferred stocks (unaffiliated)
Preferred StOCKS Of AfflIAtES........c.cviiiieeii bbbttt
Common stocks (unaffiliated)
COmMMON StOCKS OF AFfIIAIES. ... ettt
Mortgage loans
REAIESTAIE.......eve bRttt
CONMTACEIOBNS. ...ttt ettt a e bbb s st s et s bbb st s et se et n st ses b st st s senens
Cash, cash equivalents and ShOM-terM INVESIMENLS..............cuoiiiviieiiicetece ettt
DErIVALIVE INSITUMENES. ...ttt s bbb bbbttt a st es st bbb st s
OB INVESIEA ASSELS. ..ottt sttt bbb ba b s et b e bbbt bbbttt s e
Aggregate Write-ing for INVESTMENT INCOME............riiririreie ettt st

T0tal GroSS INVESIMENT INCOME. ...ttt ettt ettt bttt s sttt ettt es s bbbt b st ent s

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE BXPENSE. .. .e.vviveitiete ittt ettt et s st s b2 s s 28 ss 423848 A S A A A AR et b sttt nt st
Depreciation on real estate and Other INVESIEA @SSELS. ..ot sttt
Aggregate write-ins for deductions from INVESIMENE INCOME..........iuiiuiieiiieicie et s bbbt nt st enta
Total dedUCtioNS (LINES 11 ThTOUGN 15)........ceieiiiiieiieiiieiie ettt sttt s st bbb bbbttt
Net investment iNCOME (LINE 10 MINUS LINE T6)........c.evriveireireiiiriierseisieiesseesseseese st sssessesssses s ss s sse s ss et as s st b b s s ss et ent bbbt sn s an s st

. Summary of remaining write-ins for Line 9 from overflow page..
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........

. Summary of remaining write-ins for Line 15 from overflow page

1599. Totals (Lines 1501 thru 1503 pIUS 1598) (LINE 15 @DOVE)........c.c.ccuivieiriieirieetiiisteietieiie ettt estesss s bsss et et essssessssseasesesesebessebessasesesesebesestesessssssen st eaesssesessnsssensnsesesnas
(@) Includes $.....10,091 accrual of discount less $.....21,196 amortization of premium and less $.....15,737 paid for accrued interest on purchases.
(b) ..0 accrual of discount less $..........0 amortization of premium and less §$..........0 paid for accrued dividends on purchases.
(c) ..0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) ..0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) ..0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() ..0 accrual of discount less $..........0 amortization of premium.
(9) ..0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) ..0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4
Realized
Gain (Loss) Other Increases
on Sales Realized (Decreases) by
or Maturity Adjustments Adjustment Total
1. U.S. government bonds
1.1 Bonds exempt from U.S. tax.
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

)
cooo\nosm:h_wi\,!\’
N RS

N
I

Common stocks (unaffiliated)
Common stocks of affiliates..........ccouuerererrerereiseseeesssesins
Mortgage l0ans..........cvvveviieireeierese s
REAIESIALE......cv v
CONTACt [0@NS........veiriecieieess sttt nrens
Cash, cash equivalents and short-term investments....................
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (I0SSES)......ccc.vvrrvrrrerrerrennns

Total capital gains (I0SSES).......cverurrrerrrieiisieieriiei e

0901.
0902. .
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow pag
Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)..............
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

1. BONAS (SCREAUIE D).ttt sest s st b s s s sssssss s sssses | sstessessesssesseseessssssssssssssesnssntesses | sesessesssssessnsesesssssssesnsssssssessessnsnns | eressesisssssessssssssessssesnssssassesnsanes 0
2. Stocks (Schedule D):
2.1 PrEfITEA SIOCKS. ....veeeicieceecicirse sttt ssse s ssss st sensnsss | ssessesssnssassessasssessessasssnssnssessnssnssns | sressessanssessessesssnssnssnssnssnssessmnssnssns | seessssmsssssssnsssssssnsssssnssassansnssons 0
2.2 COMMON SHOCKS. ..vvuurvruaeeeaeiseesiereseseesss et seessess bt ennns | ertsesssnestsnss s ssesb e essteestennts [ sesestssesssrassseesseenssessssesssensssensen. | senessseesssessssenssenessesssseenssessss 0
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIIENS oeveerce ettt | et | eereees e | eebeee st 0
3.2 Other than firSt HIENS.........cu it ssssb i | cheesbessss st se bbbt nsiens | cosesiesss s ens et ensinesinns | sesesbnes et 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ... [ vt sss s benses | sebeesessnssessssessessssssessssssesse e sesens | ebestesiesesssssssss s st s st s b s s seees 0
4.2 Properties held for the production 0f INCOME...........vieirinririninreeeseeseesrississessesans [ crsessesssssiessessesesssssssssssssssssses | ressessnsssessessessssssssesssssssessmssssssns | oesssssmsssssssssssssssssssssmssessensnssens 0
4.3 Properties Neld fOr SAIE..........ccccuiiiiieiic et s s ses s ssssnes | eetessiesesses st ses s sssssssssesssssetesaes | seversessessesistesies s tesses s teseseesnsans | erestesiese sttt ees 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVestMents (SChEAUIE DA)..........cocviieirireeieeeceee e sssssssssessesens | cevesssessessssssisssssessssessesssesssssssess | eristesissssissssssssssssessssssssesssssssesss | seesessesessssessssssesssssssessssessssnsad 0
8. CONITACTI0NS......ooveieeiiriiei et sss s ssi s ennsenes | sebsetiseesine ettt senienins | serintieest ettt senneente | serieni et 0
7. Otherinvested assets (SCNEAUIE BA).........coc o ssesssssssssssssssssssss | ssessessesessssmssssssssessssssssssssssnsns | eessssesssssssssessmsssssesssssssssssnssessanss | sonsssssimsssssssssmssssssssssssessessasssessn 0
8. RECEIVADIES fOr SECUHIES. .......vvuervercierrisieiericiis it sss sttt | ertesssenssese st enss st enets | sereessseesssness et enessennss | soeessseesssesstensssesssssesssesssessese 0
9. Aggregate Write-ing for iNVESIEA @SSELS.........cviuiuririereereirreinere ettt sseessessessenes | eeisrsessiss s et senb st 0 [ o 0 ] e 0
10. Subtotals, cash and invested assets (LINES 110 9).....c.ucviveievcrevieeesriesetes s sessssssnes | ceversssnssesessesies s essessessssenens L0 U (0 RO 0
11, Title plants (fOr Title INSUFEIS ONIY).......c..evuiuririereireireieeireireireeissesse et eesssssesssessssesesssessenssees | setesssessessessessssssesessessssssessesssssnens | eesessessesssssessassssssnssssssessssessensssss | sessesssmssnssssssmssesssssssssessessssssessn 0
12, Investment inCOME dUE aNA ACCTUB............cvuerrrererieeriieeeiees et eesssssessssessssssssns | seessesssseesssessesssesssnsesssssssessees | sesseessssssssessssesssnesssssssnessssesssnss | sessessseesseessssssessssssssenssssssons 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COllECHON...........c.evrveens [ orrrimriiriresrr s [ [ e 0
13.2 Deferred premiums, agents' balances and installments booked but
AEfErred ANA NOL YEE QUE........eveerecceeerse st sssssnens | ssessssssnsssssessesssessessesssessnssessnssnssns | sressessmnssessessesssnssessessnssnssessnnssnsns | sonssssmssssssssssssssssssnsnssessassnssons 0
13.3 Accrued retroSPECiVE PrEMIUMS..........cccveiveieiicteeieieie et ss s seeses | severesissessssssesissesesessssesssssesssseseses | seessesesesesesssssssessesessssesssessssessssnss | setesessssesssessesessesesessssssssssesesssans 0
14. Reinsurance:
14.1 Amounts recoverable fromM MBINSUIETS..........cc.iiieiieneiniriesneesssiesiesesiensneess | st | sernesiesesessesessesssssmessesnnssesss | sessssessesss s sssesse 0
14.2  Funds held by or deposited with reinsured COMPANIES...........c.cceieveieeriiisiiniieeeiiens | e | e sssssenss | sresessessesisses s s sses s sssssesad 0
14.3  Other amounts receivable under reinSUraNCe CONMTACES............cuivrricrinemierierineenenes | v esneesssiessnesnssiessns | rerinesieseseseseseesssssmessesnsssesss | serssseesssessss s sssessne 0
15. Amounts receivable relating to uninsured plans
16.1 Current federal and foreign income tax recoverable and interest thereon.............ocvcveeneree [ o [ [ e 0
16.2 Nt dEfErmed taX @SSEL........ovvuuiererrieriicriicieis sttt snt s [ cetesis sttt | sereestseens sttt | st 0
17. Guaranty funds receivable OF ON AEPOSIL. ..ot sseeesessessssesseses | sereessesessessesssesssessessssssssessssssnsns | eesessessessessessasssssessessssssssessssssnsns | sessesssmssnssssssmssesssssssssessessssssessn 0
18.  Electronic data processing equipMENt and SOTWATE..........cc.evermrirrininririeiessisieinsissiees | sresinsiesessssnsssesssssssssssesssssssss | eesesssssiessssessesssssssssssssssssssssnssnss | sessssssimssnssssssmssssssssssssessessssssessn 0
19.  Furniture and equipment, including health care deliVery @SSets..........ccoeeenieinienieniens [ | e | e 0
20. Net adjustment in assets and liabilities due to foreign XChaNGE FALES..........coveureiicirrieiies [ et | cevresreres s ssessssssnssssnes | sessssssssssssssssssssssssssssssssssssenssnes 0
21. Receivable from parent, subsidiaries and affiliates...........c...cccivirerieieieccereeeie s ettt ess s besees | erirsssnssesisses st es st ssesssans | ereererese ettt ees 0
22. Health care and other amoUNtS FECEIVADIE. ..o ssrees [ et enisens [ seesseessie s bbb enss st rsieens | oestsenisenseest e ens bbb nesenes 0
23. Aggregate write-ins for other than iNVeSted @SSELS.........c.cveveeeveeieeeseeier e | et snssnees 35,000 [ oo (1 R (35,000)
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiN€S 10 through 23).........cueieueiiieiieiisicsie et sssaes | crvssessssssessesssss s sessssns 35,000 | covevcreeiecsee e (1] RO (35,000)
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........coevurveres [ corrrrermirnrinirnsiininiinsmsieississinsenees | sevsessesessssessssssssssssssssssssssssssssssnes | sessssssssssssssssssmsssssssssnssssssssssssenes 0
26. TOTALS (LINES 24 @NA 25)........cccvoirriiriiiieiecceeeriseceseesineesiseesissesseessssesiseessssesesesesssssssnsnss | cevenessssnessssssessesssnsessnseesnns 35,000 [ cvooveeerierree e [V (35,000)

0998. Summary of remaining write-ins for Line 9 from overflow Page.........cc.cceveeeierecireiieiceiieens | e O [ oo (01 OO 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LiNE 9 @DOVE).......rverureireisreseeseiisrssresseseesssessessssenees | sossssessisssssssesseseessesesssnssesssssseeas 0 f o 0 ] e 0
2301, Payroll SECUILY DEPOSIL........cc.cviuireiieieieieseiseteites e es st ses st ss s sss s sssssssessnnss | soessesessssesessessessesssessnens 35,000 | ivveeieereeereeree s | e (35,000)
2802, ettt nenn | Heebe e ettt ens | sesteeatt ettt | eetses ettt 0
2303, oottt | ettt nen s | eesb ettt eens | sensbs ettt 0
2398. Summary of remaining write-ins for Line 23 from overflow Page..........ccccoeeeeeneveieeseseiiens | o O [ oo (01 OO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)........eieeruireiiiiieiicisiesesesissssesenee | cesiesiissesissssesseseesessessneane 35,000 [ oo 0 e (35,000)

16




Ll

swtementas of December 31, 2005 o IM@rica Life and Health Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZALIONS...........cvciviieiiciiiiie st s bbbt et es s s bbbt s b e s s sseste | ebsesassass et et estes e b st ensessesssssnsessesans | 4essesssssssssessnssntessebensnsessebsessnsassns | Hiebessnssessssssnssesastessessebessessessesnses | 4retessessessssassessessssessessesantestessesensas | stessssessessessssassessessnsussessesansansessntes | sbessessssssessesonssnsessessessnsesessesansesas
2. ProVider SEIVICE OFJANIZALONS..........cciuiveriiieiiiiiee ettt ettt bbb s bbb a b es s b s s ea s s sebeben b e bt s et s nsebes | 4bsesessssssesassssessssesesssetesessesesassnses | ebesssinssssssesessesesesassesessssssessnsesesass | nesssetessesesesssnsassssetessesesasassesassnsess | suebessstesesssesessssesessssesassssessssesesesns | 4essssessssesesessssessssssssssetesessesesssnses | ebesssinsssssesessesesesesesess e sessnsesesens
3. Preferred Provider OFGANIZALIONS............c.ocriuieriureeriereeeeeseeee e eese s s assees e stsee e st et Rs b b ee st sEensensne | £ressesssnsseeessens e s e bsee sttt ees A0 | e T 198 | s 363 | e 521 | e 2,733
A, POINEOF SEIVICE. ... b kbbb | £ bbbt bbb bbb | Shiee bbb e bbbk bbb | Sebe bRt bbb | Hhesb bbbt bbbt | Heb bbb | ceebene e
LS TR 1110 =T 01013 0 1 O O OO o BSOS PT BT O TSRO
6.  Aggregate write-ins for Other INES Of DUSINESS..........ovuuiuiierie ettt ettt ens | ehnbeitssbsnb bbbt {0 PO {01 PR [0 PO RO 0 [ o 0 ] oo 0
Ottt R Rt | feEeneEt et 40 | i 115 | oo 198 | oo s 363 | 521 | i 2,733

DETAILS OF WRITE-INS

OGO OO OO OO OO OO PO OO ST OO OSSP O PO PP TO
0802 .....oeeeeeeeseeeese s sse et s eSS S e | HE R RS R Rt | SRt seeRRe e st et RR sttt | Seht et bt R bRttt | et bRt | Hesetet ettt | fheren Rttt
O O O O OO OO OT PO DTS
0698. Summary of remaining write-ins for Line 6 from OVEIIOW PAGE........c..cviviiiiieicie ettt ense e | ebsbesssssesssssssss s sessen e es e s saees 0 | oo 0 | oo 0 | oo 0 | e 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B GDOVE)...........cccoreerreiiiieeiieesiesstisississssissssssesssssssssssssessessessssssssssssssessessesens | ssessessssssssssssssssessssessessessssensassess [0 U 0 | oo (01 U (01 OO 0 | oo 0




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas Insurance
Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company and for determining its solvency under
the Arkansas Insurance Law. The National Association of Insurance Commissioners{NAIC) Accounting Practices and Procedures manual,
version effective January 1, 2002, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of
Arkansas.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.
Common stocks are stated at market

Preferred stocks are stated at cost.

2.  Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas to prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2005.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2005.

ol

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.
The Company has no loan-backed securities at this time.
The Company has no repurchase agreements at this time.
The Company has no real estate at this time.

MEONw >
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Joint Ventures, Partnerships, and Limited Liability Companies
The Company had no ownership in Joint Ventures as of December 31, 2005.

7. Investment Income
All investment income due and accrued is included in investment income.

8. Derivative Instruments
The Company does not own any derivative instruments.

9. Income Taxes

In 2003, the Company joined Arkansas Blue Cross Blue Shield and its other eligible domestic subsidiaries in the filing of a consolidated
federal income tax return and was party to a federal income tax allocation agreement. Under the tax sharing agreement, the Company paid to
or received from Arkansas Blue Cross Blue Shield the amount, if any, by which the groups federal income tax liability was affected by virtue
of inclusion of the Company in the consolidated federal return. Effectively, this resulted in the Companys annual income tax provision being
computed, with adjustments, as if the Company had filed a separate return.

In 2004, the Company joined Imerica Financial Corporation and its other eligible domestic subsidiaries in the filing of a consolidated federal
income tax return. At the present time there is no formal federal income tax allocation agreement. However, it is anticipated that the tax
sharing agreement when formalized and approved by the appropriate insurance departments, will continue with the practice of the Company
paying or receiving from Imerica Financial Corporation the amount, if any, by which the groups federal income tax liability was affected by
virtue of inclusion of the Company in the consolidated federal return. Effectively, this resulted in the Companys annual income tax provision
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

being computed, with adjustments, as if the Company filed a separate return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing agreement
with Imerica Financial Corporation. At December 31, 2005, the Company had $ 7,360,854 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2005 $
2004 $ ]
2003 $

The components of current income tax expense are as follows:
2005 2004
Federal $ - $ -
Foreign - -

Federal Income Tax on net capital gains $ - $ -
Utilization of capital loss carry-forwards - -
Federal income tax incurred $ - $ -

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2005 Effective Tax Rate
Provision computed at statutory rate $ - 35.0%
Nondeductible expense $ - 0.0%
Other $ - 0.0%
Total $ - 35.0%

Federal and foreign income taxes incurred $ - 35.0%
Change in net deferred incomes taxes $ - 0.0%
Total statutory incomes taxes $ - 35.0%

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 31,2005 December 31, 2004

Total of all deferred tax asset (admitted and non-admitted) $ 0 $ 0
Total of all deferred tax liabilities 0 0
Total deferred tax assets non-admitted in accordance with
SSAP No. 10, Income Taxes 0 0
Net admitted deferred tax asset/(liability) 0 0
Increase (decrease) in deferred tax assets non-admitted § 0 0

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are as follows:

December 31, 2005 December 31, 2004

Deferred Tax Assets:
Tax basis discount on unpaid losses $§ 0 $ 0
Accrued deferred compensation 0 0
Other Post Employment Benefits 0 0
Depreciation 0 0
Other
Total deferred tax assets 0 0
Total deferred tax assets non-admitted 0 0
Admitted deferred tax assets 0 0
Deferred Tax Liabilities:
Unrealized Capital Gains 0 0
Investment in joint ventures 0 0
Other
Total deferred tax liabilities 0 0
Net admitted deferred tax asset/(liability) 0 0

The change in net deferred income taxes is comprised of the following [at December 31]:

December 31,2005 December 31,2004  Change

Total deferred tax assets $§ 0 $0 $ 0
Total deferred tax liabilities 0 0 0
Net deferred tax asset (liability) 0 0 0
Tax effect of unrealized gains (losses) 0
Change in net deferred income tax 0
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

NOTES TO FINANCIAL STATEMENTS

The Companys federal Income Tax return is consolidated with the following entities:
Imerica Financial Corporation
Imerinet Insurance Marketing Group, Inc.

The expected method of allocation of consolidated tax liability between the companies is subject to the approval of the required authorized
officers. The method of allocation to be chosen will be in accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (I) whereby
profitable companies pay tax according to their separate return liabilities, and loss companies are credited with the tax benefit realized due to
the utilization of their losses and investment tax credit. Intercompany tax balances are paid quarterly based on estimates and settled annually
upon the completion of the consolidated tax return.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. On December 31, 2003, the Company was sold by USAble Corporation and became a wholly owned subsidiary of Imerica Financial
Corporation.

B. N/A

C. N/A

D. The Company reported $0 and $3,176 as amounts due to Parent and Affiliates as of December 31, 2005 and 2004, respectively.

E. N/A

F. During 2004 the Company reimbursed Imerica Financial Corporation and other affiliates for various administrative, employee benefit and
marketing shared expenses which are provided to the Company. These expenses are allocated to the Company in accordance with generally
accepted accounting principles. Effective January 1, 2005 all expenses were paid directly by the Company.

G. N/A

H. N/A
I. NA
J. N/A
11. Debt

A. Asof December 31, 2005, the Company has no capital notes.
B. Asof December 31, 2005, the Companyg liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

The company contracts employment and payroll services through ADP TotalSource of Miami, a professional employee organization (PEO).
All employee benefits are provided by, and are the responsibility of the PEO.

A. Defined Benefit Plan
The Company does not offer a defined benefit plan.

B. Defined Contribution Plan
The Company does not offer a defined contibution plan.

C. Multi-employer Plans
N/A

D. Consolidated/Holding Company Plans
N/A

E. Post-employment Benefits and Compensated Absences
N/A

13. Capital and Surplus, ShareholdersDividend Restrictions and Quasi-Reorganization

1) Asof December 31, 2004, the Company had 15,000,000 common capital shares authorized, 1,269,874 issued and outstanding at $2 Par
value. On August 10, 2005, with the approval of both its shareholder and the Arkansas Department of Insurance, the Company transferred
$1,039,748 from common capital stock to the gross paid in and contributed surplus of the Company. The effect of this transaction is a
reduction of common capital stock to 750,000 shares issued and outstanding with a total par value of $1,500,000.

2) During 2005, Imerica Financial Corporation made surplus contributions to the Company of $3,500,000 and $1,200,000, on March 17 and
December 29, 2005, respectively.

3) The Company has no preferred stock outstanding.

4) The Company has no dividend restrictions.

5) Dividends are paid based on earned surplus, which can not fall below state net worth requirements.

6) All unassigned surplus is being held for the stockholder.

7) The Company does not have any advances to surplus.

8) As of December 31, 2005, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

9) The Company has no special surplus funds.

10) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. unrealized gains and losses: $ 0
b. non-admitted asset values: $ 0
c. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2005.
11) The Company was not involved in a quasi-reorganization.
12) The Company was not involved in a quasi-reorganization.
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NOTES TO FINANCIAL STATEMENTS

14. Contingencies
The Company is not aware of any contingent liabilities as of December 31, 2005.

In the normal course of business, the Company may become involved in litigation from time to time with claimants and others, however,
there was no pending litigation at December 31, 2005.

15. Leases
The Company entered into a three year lease effective May 1, 2005 for its existing office space.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk
The Company does not have any off-balance sheet risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December
31, 2005.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
The Company does not have any gain (loss) from operations for uninsured accident and health plans at this time.

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company had $103,281 of direct premium written/produced by master general agents, who have exclusive contracts in their
respective states, but no underwriting or claims paying authority.

20. September 11 Events
The Company did not recognize any losses as a result of the September 11 events.

21. Other Items

A. The Company had no extraordinary items as of December 31, 2005.
B. The Company had no troubled debt restructuring as of December 31, 2005.
C. The Company had no unusual items (as defined by SSAP No 1. Disclosure of Accounting Policies, Risks & Uncertainties, and Other
Disclousres) as of December 31, 2005.
The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2005.
The Company has no business interruption insurance recoveries received as of December 31, 2005.
The Company has no reinsurance agreements that have been accounted for as deposits.
The Company had an unearned premium reserve of $15,590 as of December 31, 2005.
The Company has no mortgage loans.
The Company has no pharmacy rebates as of December 31, 2005.
The Company has no investments in real estate.
The Company has no participating contracts.
The Company has no premium deficiency reserves.
. The Company has no intercompany pooling arrangements.
The Company has no goodwill resulting from assumption reinsurance.
The Company has no non-cash transactions.

CzEFATTEQOPEU
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. Events Subsequent
There were no known events subsequent as of December 31, 2005.

23. Reinsurance

A. The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment expenses
and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Companys policyholder
surplus.

The Company does not have any reinsurance recoverable that is in dispute.

The Company does not have any return commission which would have been due if the Company had cancelled the reinsurance.

The Company did not have any uncollectible reinsurance written off during the year.

There was no commutation of reinsurance during the year.

The Company does not have any retroactive reinsurance agreements.

mmoaw

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company does not have any retrospectively rated contracts or contract subject to redetermination.

25. Change in Incurred Losses and Loss Adjustment Expenses
The Company began paying claims in 2005. During 2005 $94,683 in claims were paid and $202,593 in claims were incurred . At
December 31, 2005 the Company had Health Claim Reserves and Loss Adjustment Expenses of $115,783 and $0, respectively.

26. Intercompany Pooling Arrangements
The Company does not have any intercompany pooling arrangements.

27. Structured Settlements
Not applicable.

28. Health Care Receivables
The Company does not have any health care receivables as of December 31, 2005.
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NOTES TO FINANCIAL STATEMENTS

29. Participating Policies
The Company does not have any Participating Policies as of December 31, 2005.

30. Premium Deficiency Reserves
The Company does not have any Premium Deficiency Reserves as of December 31, 2005.

Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the
Underwriting and Investment Exhibit and Page 3 —Liabilities, Capital and Surplus, Linel. The Company does not have any Anticipated
Salvage and Subrogation as of December 31, 2005.
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4
Investment Categories Amount Percentage Amount Percentage
1. Bonds:
1.1 ULS rASUNY SECUMHES.......vvvveeieiiecieie ettt sttt s st sa s sss s ssse s st s b s sasstans | suestessnses 2,959,049 |........... 100.0 [..ooeveeee 2,959,049 |...cccoouu 55.5
1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. GOVEINMENE AQENCIES.........c.ccucvveeeeeieeseiesssiesiesssssiessesssssses e ssssses s sses s ssssssssssnsns | ctesssesinssssssesissssssssss | csessesseseens 0.0 [ [ e 0.0
1.22 Issued by U.S. government SPONSOred @QENCIES.........c.verurruerrereerrerneensensesesseesesssnssessessssssessessessesssessessenssns | soressesnmssssensesmsssssnsens | seseeseesessens 0.0 [ [ e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMLIES).........c.cuuevrrrirrrerrererineieeeeiienens | erereeereseeeseeeneenes | cerveveiesns 0.0 [ | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations............ccovmrririnrrriirrneressnese e sseessesesnees | creereenneeneesssnsnsneens | ceneenennens (010 I [ I 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations........ | ..ccccveeercveeneincins [ coveieiiennan 0.0 [ [ e 0.0
1.43 Revenue and asseSSMENt ODIGALIONS..........covvururirrerrereirerieesisee it
1.44 Industrial development and similar obligations
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMAL.............cooiiieiceeeee ettt et sss s snsans | eesesesssesssssssestensns | sessessensaenes 0.0 [ [ e 0.0
1.512 Issued or guaranteed by FNMA and FHLMC...........ccccooirrncrneeetssinsessiesssssessssssssssesssssssssesss | seessesssssssnsessssnssnsenees | cessnssnsssnsans 0.0 [ e 0.0
1513 AT Ot ...ttt | sressisseeni st nennns | srieseieiend 0.0 [ oo [ e 0.0
152 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC OF VA.......co.ooiieceeeee s esssssssesssssssens | cevsessssesesssssssesssseesns | sesvesessnsenes 0.0 [ e, 0.0
1.522 Issued by non-U.S. Government issuers and collateralized by mortgage-backed
securities issued or guaranteed by agencies Shown in Line 1.521.........coonenenrnncnenennennnens | rereersinenensnneneinees | ceveneineenenad (10 ORI I 0.0
1,523 Al OtNET ... eeeeeerctsee ettt sttt ss s nsssssnns | snssssssssssnssssssnnsssne | sessensssssanned (001 SRR S 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)...........ccoenvrnennencneinnenenenees [ o | v, 0.0 | eovereeeeereeeceeeeieens | e 0.0
2.2 Unaffiliated fOrQign SECUMEES. ........ovvceicreeeeeiceeisee ettt tes s s asss st tes st ses s ses s sassessssssssessnsessens | cevessensensssesssnssssesinss | everesenssesns 0.0 [ e, 0.0
2.3 ATIlIATEA SECUMHIES.......cvurerrereiiriireriiic sttt bbbttt [ sbsenisentesstenisenseentens | creentecnsennees 0.0 [ [ s 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNDS..........ccouiviiriiicri s esst s sessssessessssenssnnens | cneessnssminessssesssnessnne | oeereeesesnenss 0.0 [ [ e 0.0
3.2 Preferred stocks:
321 Affiliated
322 UNGFfIlIALEA.......ooeeeceececeiei ettt st | cerseennnsnnnessnneneennts | enenneeniend (0] SRR S 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFfIIAIEG. . veoeveeeseerse et eee sttt sesns s | snessinnnsssenssssnnnnnins | crtsnseesrneed (0] SRR R 0.0
3.32 UNGFIHIAIEA. c.vvvvovreeecvrireeeccesiri sttt ensenes | senesineneensenssse s | sresessisien 0.0 [ oo [ e 0.0
3.4  Other equity securities:
B 1o OO OO OO PSPPSRSO (SOOI ISR (00} SRR S 0.0
342 UNGFFIHIATEA. ..vvooeoveeecveeseeecsi ettt nssnsnnes | snessinsnensesssssnnnns | criessieenend (001N SO R 0.0
3.5  Other equity interests including tangible personal property under lease:
351 ATTIIAIE. ...oocveverree ittt et | senesinenneni s | sreresseneend 0.0 [ oo [ i 0.0
352 UNGFFIHIATEA. ..vvvvoeoreeeecveeneeiiecesesies st ses sttt sns st ssnssssnssnes | snessssssssssessssssesssns | sessssssesanend 0.0 [ooreeeeemmeriinreeeinees [ i 0.0
4. Mortgage loans:
4.1 Construction and land development
4.2 AGEICUIUTAL ...ttt ettt
4.3 Single family residential PrOPEIHES.........c.cveieieicirie ettt sn ettt
4.4 Multifamily reSidential PrOPEIIES. ........cre e eseeesee ettt ess sttt se st st
45 COMMETCIA IOANS. .....couurrirceerrrisreire s eses st RR e
4.6  Mezzanine real State [0ANS.........c.ccouuiiiriiiiii s
5. Real estate investments:
5.1 Property 0CCUPIEA bY COMPANY.......cooiiiiririerieieieiiseise ettt st s st ess st ssessse st essesssessessesssssnssens | svesesssssssssssssssenssnsns | sessessenssenes 0.0 [ ooveerveererireieiiens | e 0.0
5.2 Property held for production of income (including §.......... 0 of property acquired in satisfaction of debt).........c.... | oo | e (U0 [OOSR I 0.0
5.3 Property held for sale (including §......... 0 property acquired in satisfaction of debt)..........ccovcvvevvveereveseeeeceien | e [ e 0.0 [ | e 0.0
8. CONIACE I0BNS.......cvveverseceiet ittt sttt | wtsnentnnsnnessinneninnnis | e 0.0 | oo [ e 0.0
7. RECEIVADIES FOr SECUMHIES.......cveereericri ittt bbbttt [ wbsenisennsententseeseentens | cesessaenssnnnes 0.0 [ [ s 0.0
8.  Cash, cash equivalents and Short-term INVESIMENLS............cccuueiuiiirieisieee et ssss st ssstens | sevsessssiessssssssssssnseess | cevsessesseesand 0.0 [ ooreins 2,373,504 | ..o 445
9.  Otherinvested assets
10 TOtal INVESIE @SSEES. ...vuurerirerirrsieieesis s ettt | sesenneenen 2,959,049 |........... 100.0 [ .. 5,332,553 | ....cccco... 100.0
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [ X] No[ ] N/AT ]
1.3 State regulating? Arkansas
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes [X] No[ ]
2.2 If yes, date of change: 08/10/2005
If not previously filed, furnish herewith a certified copy of the instrument as amended.
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 08/11/2005
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004
3.3  State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 09/06/2005
3.4 By what department or departments? Arkansas

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[X] No[ ]
412 renewals? Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ ] No[X]
422 renewals? Yes[ ] No[X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

5.2  If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended

or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a

confidentiality clause is part of the agreement.) Yes [X] No[ ]
6.2 Ifyes, give full information:

The Company has submitted its Ohio Certificate of Authority for surrender and it is currently under review by the Ohio Department of Insurance

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
72  Ifyes,
7.21 State the percentage of foreign control. %

7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)

1 2
Nationality Type of Entity
8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

8.2  If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
8.4  If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal

financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0ocC 0TS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Rasco Winter & Associates
400 W. Capital, Little Rock, AR 72201
10.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Thomas M. Keller, FSA, MAAA, is EVP and CFO of Imerica Life and Health Insurance Company
located at 3501 E. Frontage Rd, Suite 300, Tampa, FL 33607
11.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
11.11 Name of real estate holding company:
11.12 Number of parcels involved
11.13 Total book/adjusted carrying value
11.2  If yes, provide explanation.

12. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
12.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

12.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]

12.3  Have there been any changes made to any of the trust indentures during the year? Yes[ 1] No[ ]

12.4 If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ 1] N/AT ]
BOARD OF DIRECTORS

13.  Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [X] No[ ]

14, Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

15.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes [X] No[ ]

FINANCIAL

16.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
16.11 To directors or other officers
16.12 To stockholders not officers
16.13 Trustees, supreme or grand (Fraternal only)
16.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
16.21 To directors or other officers
16.22 To stockholders not officers
16.23 Trustees, supreme or grand (Fraternal only)
17.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?
17.2  If yes, state the amount thereof at December 31 of the current year:
17.21 Rented from others
17.22 Borrowed from others
17.23 Leased from others
17.24 Other
18.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
18.2 If answer is yes:
18.21 Amount paid as losses or risk adjustment
18.22 Amount paid as expenses
18.23 Other amounts paid
19.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
19.2 If yes, indicate any amounts receivable from parent included in the Page 2amount. s

INVESTMENT
20.1  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[X] No[ ]
20.2 If no, give full and complete information relating thereto.

21.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 17.1) Yes[ ] No[X]

21.2  If yes, state the amount thereof at December 31 of the current year:
21.21 Loaned to others
21.22 Subject to repurchase agreements
21.23 Subject to reverse repurchase agreements
21.24 Subject to dollar repurchase agreements
21.25 Subject to reverse dollar repurchase agreements
21.26 Pledged as collateral
21.27 Placed under option agreements
21.28 Letter stock or securities restricted as to sale

21.29 Other
21.3  For category (21.28) provide the following:
1 2 3
Nature of Restriction Description Amount
22.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ | No[X]
22.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]

If no, attach a description with this statement.
23.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity? Yes[ ] No[X]
232 If yes, state the amount thereof at December 31 of the currentyear:
24.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety

deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes[X] No[ ]
24.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

24.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
24.03 Have there been any changes, including name changes, in the custodian(s) identified in 24.01 during the current year? Yes[ ] No[X]
24.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

24.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

25.1  Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[X]
25.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
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25.3

26.

271
27.2

281
28.2

291
29.2

30.1
30.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

25.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
26.1 2,959,049 |...coocenee 2,927,847 | oo (31,202)
26.2  Preferred StOCKS. .. .. reirieere ettt ssesssssnsnessesnnes | snsssessssensssssssnsansaness | cesssssssensensssssnnsensanes | ansessnssssanesnsssssenans 0
26.3  TOtalS. ..o | ceennnnnenn 2y999,049 | i 2,927,847 | i (31,202)
26.4 Describe the sources or methods utilized in determining the fair values:

Fair Market Value is based on statements of account received from financial institutions, appointed by each state as custodian under

its regulatory requirements for maintaining special bond deposits.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
American Health Insurance Plans (AHIP) 9,000
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Ropes & Gray 46,943
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.2

Yes[X] No[ ]




Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4  Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in ltem (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplementinsurance.
1.6  Individual policies:

Most current three years:

1.61 Totalpremiumearned s

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Numberof coveredlives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73 Numberof coveredlives s
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year

2.1 Premium NUMErator...........cccevvevevereieirieerennes
2.2 Premium Denominator.............cccevieerereerneennnn.
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator...
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5)......ccccoevvvvevirerriniirinins

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ ] No [X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes[X] No[ ]
4.2  If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes [ X] No[ ]

5.2 Ifno, explain:

5.3  Maximum retained risk (see instructions):
5.31 Comprehensive medical
5.32  Medical only
5.33 Medicare supplement
5.34 Dental
5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
The Company has a service agreement with its third party administrator, which provides for continuation of underwriting, billing and claim services in the
event of insolvency.

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes[X] No[ ]
7.2 Ifno, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear s 0

8.2  Number of providers atend of reportingyear 0
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[X] No[ ]
9.2 Ifyes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months G s 0

9.22 Business with rate guarantees over 36 months G 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No[X]
10.2 If yes:

10.21 Maximum amount payable bonuses s
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

11.1 s the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No [X]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. G 600,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
See Schedule T
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2005 2004 2003 2002 2001

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNE 26).........ccvvurrrrererenrenernernmeeensnerens | cereeeenneennenns 5,382,281 |..covvvrirnnn 4,429,399 | ..o 7,373,430 | .o 15,022,487 |.covovrnns 21,724,833

2. Total liabilities (Page 3, LiNE 22).........ccovrerrerrermeereereeeeneeneensesseeesessssssseees | cesseesesssessnesenes 734,305 | ..o 207,701 | .o 11,395 | 113,975 | 15,448,525

3. SHAULONY SUIPIUS....coeeeeereee ettt sttt et entns | essessenssessessnes 500,000 | ..o 500,000 |..covveierirennnn 500,000 |..corrererrirernns 500,000 |[..cooverrrrrrirenns 500,000

4. Total capital and surplus (Page 3, Line 31)........cccoueiveieivirecreieieieisiieiees | e 4,647,976 |..ocoovveeenen 4,221,698 |...cocovvenes 7,362,035 |..covovrnnen. 14,908,512 | ...oovovverennd 6,276,308
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........cccuuiuuerereriieeerimeessesisssisesssssessssessssssssees | sesseesssssssnessseens 66,425 |...ooovrrrreii 55,362 | .ovoucererienninnenieninnnes | e 6,411,918 | .covvivrrerenne 8,572,621

6. Total medical and hospital expenses (Line 18) 4,627,426 |....ccooovvnene. 7,763,008

7. Claims adjustment expenses (LINE 20).........ccuvvieveverreeiiieisiseeeesreesenes | ceveeresiesesessssnnas AB,AT6 | oo | e | evereneren s 5,549,690 |...coooviriiieiieeeieine

8. Total administrative eXpenses (LINE 21)..........ccoeveuieeuererereieseeseeieenens | eeveeeesieseesnns 4,203,674 |...ccovvvennns 3,334,029 | ...coeiinn 163,183 |..ovvceree, (5,190,125) | ....cvevrrnnee. 1,711,757

9. Net underwriting gain (I0SS) (LINE 24).........cccovrrunrrnrnrrnirsrinsississessssiseeees | seessessisessnnes (4,401,908) | ...covvvrrrenne (3,286,540) [ ....oovvrerrnnn QR K) | F— 1,422,905 |..ccovvvvrcnnn (4,425,282)
10.  Net investment gain (10SS) (LINE 27).......cveererureereereineenneeneeseeseeeeesssinneseens | cevseesssesessnesnens 147,982 | ..o 178,597 | oo 169,864 |...covverrerrenne 446,431 | o 418,971
11, Total other income (LINES 28 PIUS 29)..........cueviueiiieiiieeeieisiseiseiieiesiesenss | estessssessssessssessssessssess | sossessessesissesssssssssssessens | sressssessessssessessessssesesess | soesessessesinses (1,314,513) | oo (473,162)
12. Netincome or (10SS) (LINE 32)......ccceuuremmreeeererereeeesenesseessssesseesssssseseessan | cesssesssesesns (4,253,926) | .....ccvvvnene. (3,107,943) | cooovvvrcrirrrinns 4,343 | .. (2,777,760) | ....ocvveeneen. (4,479,473)
Risk-Based Capital Analysis

13. Total adjusted CaPItal.........c..errimrererirrieiecereeseeseeneneesens | cesseeneeneeens 4,647,976 |....oovvocrennn 4,221,698 |...coovvvvvins 7,362,035 |...coocveennnn 14,908,512 |...ovvvvvercrenn. 6,276,308
14, Authorized control level risk-based Capital...........coverieirrininnrneeennes | e 270,542 | .o, 218,496 |..oooveirieiiinnd 6,495 | ..o 750,464 |....ccccovveenee 1,146,681
Enrollment (Exhibit 1)

15. Total members at end of period (COlUMN 5, LINE 7).......ccevurvmerrrrninrnninns | cevreernneseeeessseeeens 521 | A0 [ oo [ et | e 4,124
16 Total member months (COlUMN 6, LINE 7).......covurovreeiireiieierieeveceeieiens [ eoerieieiieseesseeenanne N £ B I 59 [ o | e 33,525 | 53,027
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100

17.  Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccccew. | veverervericvercinennns 100.0 | oo 100.0 | oo 100.0 [ .o 100.0 | oo 100.0
18. Total hospital and medical plus other non-health (Line 18 plus Line 19)..... | v.cvcvvereirercinennns 5B9.6 [ .urvveieeereieieiieieneieiens [ e neniens | oerereiesssseses i 722 | 90.6
19, Cost CONtAINMENE EXPENSES......cvvvrriiriiriieiiieie st snsenes | sessessessessssessesseses 505 | oo | e D30 GO PR ). 0. SO PR ) 0.0 SO
20. Other claims adjustment EXPENSES.........cevreuriririeirreieeeessesseesssesnnes | ersesesinseesssessnsenns B0.2 | oot | ereernnn e | ererernne st | eresene st ens
21. Total underwriting deductions (LINE 23)...........cceveveeinienireereeeeesesiens | ceverevesiereseninns 12,563.8 | .covierierna 30,628.7 [ oo | e TT78 | i 151.6
22. Total underwriting gain (10SS) (LINE 24).......c.cevereererrreiereereresssseesseseeens | e ((VTAA )] P (30,121.3) | cvoeveeeeeerrreeeererverereneens | v 222 |eereeeeiererniinins (51.6)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

23. Total claims incurred for prior years (Line 13 Col. 5).......cocveurrurenernrrriinens e T8T3 | oeeereneeieiineies | cerresieees e | seeesseeenennaens 866,599 |....coomrrrrrnn 1,026,516
24. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | T8T3 | ot | et | e 1,158,350 | ..ovverrereene 1,106,820
Investments in Parent, Subsidiaries and Affiliates

25. Affiliated bonds (Sch. D SUmmary, LINE 25, COL. 1)....iuiiiiiieiieieiiiciienns [ erireiieiesseieissesennies | ersissessessssssesessssesinnes | sovesessssssssssessessssessssses | sosssesessesssssssssessssesosses | sesessssessesessssasssssessssenses
26. Affiliated preferred stocks (Sch D. Summary, LiNe 39, COL 1)...c.oiiiiiies [ eriiiesieiiiseiieniies | erenieseisssesessieninnes | eovesessssssssssessesnssesissses | sosssessssessssssssessssssosses | sssessssessesessssasssssessssesses
27. Affiliated common stocks (Sch D. Summary, LiNE 53, COl. 2).....cvvveviiies [evieiinieniieniisienennies [ cvsniesesssesiesennies | soeissssssesssnsesssesnses | eosssesessesesssmssessssssosses | sesessssessesessssassassessssesses
28. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, ColL 5, LINE T1)....ceiiciiieeieiisisisieeet ettt st ssssssens | sevssssessssssesesensesessssssinss | sressesessesesssesssssssssesesses | sresesesinsesessssssnssssesesessess | sevesessssessssssesessesesessssnsns | svessssssisesesessssessssssssesnes

29. Affiliated mortgage 10aNS ON Tl BSTALE...........cuverrierirriieririiisieissiesieieies | ceenissisnssessssssssssssessessens | sresssssssessessssssnssessassasssns | sessessssssessessesssessessessansss | stessessanssessassesssessessessnss | sssessesssessessessanssessessassans
30, All Other @ffIAIEA. ........veeeeeciriireiee et isesiseesnees | reesesesi s ssesesiesssenine | eetrerinesssesese s sesssestenieens | foessessinessssss st st ensientine | cestesensi st ens | ceeries et
31, Total of above LiNes 25 10 30.......cccuiiuirniuiieiminiierisseesns e enesssssens | seesenssmsssssssesssssesesenes 0 ] 0 [ [0 {0 R 0
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States......cccocveveenens [ covrrinereieieens 2,959,049 | ... 2,927 847 | .o 2,970,256 | ..o 2,967,000
Governments 2.
(Including all obligations guaranteed 3.
by governments) 4.
5.
States, Territories and Possessions 6.
(Direct and guaranteed) 7.
8.
Palitical Subdivisions of States, 9.
Territories and Possessions 10.
(Direct and guaranteed) 11.
12.
Special Revenue and Special Assessment 13.
Obligations and all Non-guaranteed Obligations 14.
of Agencies and Authorities of Governments 15.
and their Political Subdivisions 16.
17.
Public Utilities 18.
(Unaffiliated) 19.
20.
Industrial and Miscellaneous and 21.
Credit Tenant Loans 22.
(Unaffiliated) 23. Other Countries..
24. Totals
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds... 22,970,256 | ..ovviieiiieinninns 2,967,000
PREFERRED STOCKS 27, UNIEEA SEALES.....eureeereierirees [ cerrerrrieieieesrisis s sessissiees | cressesseseseeesssseessssesssssesseens | sessessessssssssssssssssssssssssessessns
Public Utilities 28. Canada
(Unaffiliated) 29. Other Countries..................
30. TotalS. ..o e 0 [ 0 [ 0
31 United States
Banks, Trust and Insurance Companies 32. Canada
(Unaffiliated) 33, Other COUNMIIES. ...cuviveriiies | rrereieiiiiesisisessssesssssessssessns | orsessssessssesssssssassessnsssessnsans | oessesesssnsessssesassessnsessssesansans
34. Totals
35. United States
Industrial and Miscellaneous 3B, CANAAA. ..o [ et | ettt | sebee et bttt
(Unaffiliated) 37. Other Countries...................
38. Totals....cooieeriereiniscini
Parent, Subsidiaries and Affiliates 39. Totals...oooivrrrereinr s
40. Total Preferred Stocks......
COMMON STOCKS 41. United States
Public Utilities 42. Canada
(Unaffiliated) 43. Other Countries..
44. Totals....ccoviiririinisini
45. United States
Banks, Trust and Insurance Companies 46. Canada...
(Unaffiliated) 47. Other Countries...................
48. Totals
49. United States
Industrial and Miscellaneous 50, CANAAA..... e [ et | ettt | nebee sttt
(Unaffiliated) 51. Other Countries...................
52. Totals....ooovniiiiniicis
Parent, Subsidiaries and Affiliates 53. Totals....cccvvviriririnininiis
54. Total Common Stocks.......
55. Total StOCKS....uunresmirsmrsnnsns | coveriniicriiiiiiicncsccincis 0 [ 0
56. Total Bonds and Stocks....|.........ccccccevuneeee 2,959,049 | ...ccvveive 2,927,847 | ..coovvveeeeirn 2,970,256
SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks
1. Book/adjusted carrying value of bonds and stocks, prior year............c.cc.ceveene 2,929,000 7. Amortization of PreMiUM..........ceuvrieivrerrinirneererieserses e 21,196
2. Cost of bonds and stocks acquired, Column 7, Part 3.............ccoevvrverinennn 1,791,154 8. Foreign exchange adjustment:
3. ACCrUal Of dISCOUNL........vvvciececece et 10,091 8.1 Column 15, Part1......cccccvvvnnne
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section 1.......
4.1 Columns12-14,Part1.......ccccovvevvvveriririnnn 8.3 Column 16, Part 2, Section 2.......
4.2 Columns 15-17, Part 2, Section 1................. 8.4 Column 15, Part4....................... 0
4.3 Column 15, Part 2, Section 2 9. Book/adjusted carrying value at end of current period 2,959,049
4.4 Columns 11-13,Partd........c.ccccovvvvvvnininirnn 0 10. Total valuation allowance
5. Total gain (loss), Column 19, Part 4............c.ccoviiiincinrinierrcicneseie 11. Subtotal (Lines 9 plus 10)..........ccorururerrriririeiireieciseseireereninas 2,959,049
6. Deduct consideration for bonds and stocks disposed of, Column 7, Part 4..... 1,750,000 12. Total nonadmitted amounts
13. Statement value of bonds and stocks, current year..................... 2,959,049
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program Deposit-Type Casualty
State, Etc. (YES or NO)|(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......ccccece s
2. Alaska........ccooeiieie
3. Arizona....
4. Arkansas..........cccooeeeeeeniienieis
5. California.......cccocoerevrerrieeereeieseinns
6. Colorado..
7. Connecticut.
8. Delaware.........

9. District of Columbia
10. Florida

18, Kentucky......oooveeveeireeerererceceis
19.  Louisiana.

21. Maryland......
22. Massachusetts.........c.ccovvevriverrerenan.

23. Michigan........ccccoocveeeveeieceeeees
24, Minnesota....
25, MiISSISSIPPI.....cereerrerereriereresieiesieereins
26, MiSSOUT.....cvvervceireieieeieeresesenine
27. Montana...
28. Nebraska.

30.  New Hampshire.......cooeovrverererininnns
31, NeW JErsey.....oovvmreveeerererrerenn.
32.  New Mexico.
33, NeW YOrK...ooveerceiceeeese e

Pennsylvania...........ccceueeerneenrnnnnns
40. Rhode Island...
41.  South Carolina.
42.  South Dakota...

47.  Virginia
48.  Washington..
49.  West Virginia...
50. Wisconsin....
51, WYOMING...ooieeieiricieceeeine

52.  American Samoa..........c.ceveereriereeiennns

56.
57.  Aggregate Other alien.........ccccoeeveeeree. OT [ XXX s [ oot XXX s [ ervieeesiieiennnnd [0 {0 L0 |
58.  SUBOLAl ... | e ) 0.9 R P ) 9.9 I B 546,567 | v (RN N ST (0 O 0
59. Reporting entity contributions for
Employee Benefit Plans...........ccccoevevees | v XXX oovois [ e XXX.......
60. Total (Direct BUSINESS).......cevveverecrrreres | cone XXX....... () — 35 [, 546,567 |..cerireririiieiennn, 0
DETAILS OF WRITE-INS
D703, e
5798. Summary of remaining write-ins for line 57 from overflow page..

5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......ccocovwerrenns

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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Statement as of December 31, 2005 of the Imerica Life and Health Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT PRODUCTS - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AlADAMA.. .. AL [ i | e [ e | e [ e | e 0
2. AIBSKA. e AK] s [ e | e e f e s 0
3. ATIZONA. ..ot AZ | oo [ e | e e [ | 0
4. ATKANSES. ..ot AR [ Lo | s e | e | . 0
5. CalifOrMI@. ... CA oo [ v e [ e e | e 0
8. C0l0rad0. .....oeeerircriieii s CO | e | e e | s [ | 0
R 071111t (1 OSSR CT | errrrrmeernnrnnensenes [ corererrneirensisinensines | e e [ e | oo 0
8. DElaWArE.......ceee ettt DE| oo [ o | e e [ e | s 0
9. District of COIUMDIA.......cc.rvrrrererereere e DC | crerrrerneeneenrismernnnnes [ rnrrnermninsnsnneeeinsnes | cevesssinesssssensenes [ erneneeenssssnsesssnnsns | coreseennsssssssenssnsnssnns | vevsesesssssssessennnens 0
10, FIOMAA. ..o
11.  Georgia....
12.
13.
14.
15.
16.
17.
18, KENUCKY ...ttt
19.  Louisiana.
20, MAINE.....oieeeeciteee et
21, MaYIANG. ..ottt
22, MaSSAChUSELES........ccurvurririeieeerc et MA oo | e [ | s [ | 0
23, MIChIGAN. ..ottt 1711 [T SRR OSSPSR USSR USRS EPSTSRR 0
24, MINNESOMA......oueeiieeeeie ettt MN T o | s e [ e | s | e 0
25, MISSISSIDPI. .. veveerrerrerresneeessesneseessesssessessssesssessssssesns e sssssssssssesns MS [ e | cereerreieensnnseeessnenes [ e | s eesssees | e | s 0
26, MISSOUM.....ceuieeceeiececeeeseesecsseeseesee st nes MO | oo [ e s [ e [ e | s 0
27, MONEANA......ceiceeeeee e MT|. g R e | e | e | s 0
28 NEDIASKA...ec NE| ... N " NE .................................................................................................................... 0
29, NEVAGA. ...t [N AT [ oee e oerery (e oeiierroroveovy [UUUSRURURUTORIURTRRURY HUUOTUORTRURTORPPORPURT BPUTPURPOTRPRPPTRPRPIY EEOUPORIOTRROT 0
30, NeW HampShire.......cooueieieiieisiesseeies e ssssssennes NH oo [ e [ [ e | e 0
31, NEW JBISEY .ottt s N e [ e [ Lo e | e 0
32, NEW MEXICO......ucvueurieiiiiiineisissiieiese sttt
33 NEW YOTK. oo
34.  North Carolina.
35.
36.
37.
38.
39, PENNSYIVANIA........ocrerieieireire ettt nnsnes
40.  RNOAE ISIANG. ..ot
41, SOUth CaroliNa........ccoceeuiurnreneeneinerreiseieseseecteeese s
42.  South Dakota...
43, TENNESSEE......cerieeieeieeiiieis ettt
B, TOXAS..cuieeeririeeeeeeiieeie et TX e | e | e | e | e | e 0
45, ULBN..co s UT [ | e [ o [ e | o 0
4B, VBIMONL......ooiiiiee e VT e | e [ e | e [ o | e 0
AT, VIEGINIB...e.veeeeeceeeieeeieee ettt VA cooeiiereeereesees [ e | e [ eoeerssseeesesesesenes [ ceveserissieesesisssenens | cveresessesesessessenes 0
48, WaShiNGLON.......coeivevcvereee ettt n e WA oo [ ernreeieesesiie e | e | everssesesieesissssessens | esvesesssssssssssssssnes | eveesssnssesessesinnenns 0
49, WESt VIIGINIa.......oveveveeeeeieer it snsnens WV o [ e | e essens [ eeevesssisssessssessesessenes | eeveesesissessssesieseesenns | svessssessesessssessenes 0
B0, WISCONSIN......uririrrierieisrensisieisnssssssssssssssssssssssesssssesssessessessanssessns W[ o | e e | coneenssssssesnsnsenns | vensesssnsssnssnsnsnnes | eonsenssmeensssssmsennes 0
51, WYOMING.. .ottt aseens WY [ o [ e | e essens [ eeevessssisssessssessesesssnes | eevesresissessssesissessenns | sveessssessesessssessenes 0
52.  AMENICAN SAMOG.......cimrrrerrerrereriersssssessessssssesessessesssessessesssnssessn AS [ s e [ e | s | e | e 0
B3, GUAIM...o.cteeee ettt GU | e [ Lo [ e | e | v 0
B4, PUEHO RICO.....cereeereiirciecrereie et PR o | v e [ s e | e 0
55, US Virgin ISIands.........ccoeurremrimnienrenineineieeeeeesseeseeeesseeseese s VI s | e [ e | renesnssensesees | e | e 0
BB.  CaANAUA......ceoiieeeiiriece et CN e [ | e e [ e | e 0
57.  Aggregate Other AlIEN........cccercieeinrireeeireeiese e OT [ coeerrerrenerneneereeeenns | v | e [ s | e | e 0
B8, TOHAIS......ceeieeici ettt | ettt (V) [ [V [ (] [ (V) [ (V) [ 0
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

IS

Bain Capital Investors, LL.C
A Delaware Limited Liability Company
The General Partner of BCVP

Bain Capital Venture Partners, LP (BCVP)
A Delaware Limited Partnership
The General Partner of BCVF

Bain Capital Venture Fund, LP (BCVF) Group of other shareholders who individually
A Delaware Limited Partnership own less than 6.0% of IFC
Owns 62.0% of IFC Owns 38.0% of IFC

Imerica Financial Corporation (IFC)
A Delaware Corporation
EIN 86-1062774
Owns 100% of ILH and IM

Imerica Life and Health Insurance
Company (ILH)
Arkansas — 63533
EIN 71-0655804
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